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FOREWORD 


I am  able  to  report  that  the  physical  health  of  the  population  in  the  county  has  continued  to  improve  during  the  year.  Deaths 
of  children  under  one  year  of  age,  the  number  of  poorly  nourished  children  of  school  age,  and  the  general  incidence  of  infectious 
disease  have  never  been  lower.  There  were,  unfortunately,  four  maternal  deaths,  the  highest  since  1947.  This  slight  increase  is,  to  some 
extent,  a matter  of  chance  as  the  numbers  involved  in  relation  to  the  total  births  are  very  small. 

Census 

The  fifteenth  census  of  the  population  of  England  and  Wales  was  taken  on  the  8th  April,  1951,  the  previous  one  being  in 
April,  1931;  there  was  thus,  for  the  first  time  since  the  series  was  instituted  in  1801,  an  interval  of  twenty  years  instead  of  the  usual 
ten.  The  Registrar-General  issued  a preliminary  report  some  time  later  giving  provisional  figures,  but  the  final  results  will  be 
based  upon  a central  check  of  the  actual  returns  themselves. 

The  census  population  of  the  administrative  county  shows  an  increase  of  nearly  22  per  cent,  or  one  in  five,  on  the  1931  figure. 
The  greatest  increase  took  place  in  Blandford  Rural  District  with  a rise  of  64  per  cent,  which  is  no  doubt  largely  due  to  the  consi- 
derable numbers  of  military  personnel  and  their  families  now  living  in  the  area.  Poole  Borough  (38  per  cent)  and  Wimborne  and 
Cranborne  Rural  District  (29  per  cent)  also  showed  substantial  increases.  The  only  two  areas  to  show  decreases  were  Portland  Urban 
District  (6  per  cent)  and  Sherborne  Urban  District  (8  5 per  cent). 

Special  Survey  of  Local  Health  Authority  Services 

In  accordance  with  Ministry  of  Health  Circular  29/52,  a survey  of  local  health  authority  services,  and  their  working  as  part 
of  the  wider  national  health  service,  has  been  made  and  particulars  of  the  steps  taken  locally  to  link  them  up  with  other  branches 
of  the  service  were  reviewed.  This  survey  has  been  incorporated  in  the  present  report  on  the  instructions  of  the  Ministry,  and  it  will 
be  seen  that  special  emphasis  has  been  laid  on  the  trends  of  the  individual  services  since  1948. 

It  is  not  proposed  to  comment  further  on  the  survey  here,  except  to  draw  attention  to  the  fact  that  a real  financial  saving 
in  the  overall  health  services,  now  costing  approximately  £400,000,000  per  annum,  cannot  easily  be  achieved  while  certain  parts 
of  the  services  are  financed  by  the  Exchequer  and  others  through  the  rates.  Considerable  saving  could,  for  instance,  be  achieved 
by  extending  certain  of  the  local  health  authority  services;  domiciliary  midwifery,  home  nursing,  domestic  help  and  the  provision  of 
occupation  centres  for  mental  defectives  can  provide  adequate  alternatives  for  many  cases  now  being  admitted  to  hospitals  and 
institutions. 

Vital  Statistics  and  Infectious  Diseases 

The  birth  rate  for  Dorset  in  1952  was  14'3  per  thousand  population,  the  death  rate  11-58  per  thousand  population  and  the 
infant  mortality  rate  23-57  per  thousand  live  births;  the  corresponding  national  figures  being  15-3,  11'3  and  27-6  respectively.  The 
county  figures  show  a decrease  on  those  for  the  previous  year,  especially  the  infant  mortality  rate,  where  the  figure  of  23-57  compares 
very  favourably  with  that  for  England  and  Wales.  The  death  rate  is  slightly  above  the  national  figure,  which  is  not  surprising 
considering  that  many  elderly  people  from  all  over  the  country  retire  to  the  south.  For  the  same  reason  the  birth  rate  is  also  some- 
what below  the  national  level. 

T uberculosis 

The  number  of  notifications  of  all  forms  of  tuberculosis  fell  from  266  to  217.  Pulmonary  cases  showed  a reduction  of  48  and 
non-pulmonary  one,  compared  with  the  1951  notifications.  It  may  be  remembered  that  the  notifications  for  last  year  were  higher  than 
for  1950,  due  mainly  to  increased  facilities  for  diagnosis  by  mass  radiography  and  other  means.  The  optimistic  remarks  on  the 
subject  in  my  report  for  1951  appear  to  have  been  justified,  and  it  is  hoped  that  I shall  be  able  to  report  a further  improvement 
next  year.  Unfortunately,  the  number  of  deaths  increased  by  five;  as  the  non-pulmonary  deaths  actually  dropped  from  ten  to  five 
the  number  of  deaths  from  the  pulmonary  type  of  the  disease  was,  in  effect,  increased  by  ten.  That  most  of  the  pulmonary  deaths 
were  probably  due  to  the  more  chronic  forms  of  the  disease  is  evidenced  by  the  fact  that  34  of  the  57  deaths  occurred  in  persons 
aged  forty-five  or  over.  Only  two  deaths  occurred  in  people  under  twenty-five  years  of  age. 

Environmental  Hygiene 

The  steady  progress  in  new  housing  since  1946  has  now  substantially  overcome  the  shortage  in  houses  which  confronted 
us  at  the  end  of  the  war,  and  this  is  no  longer  our  most  acute  domestic  problem.  On  the  other  hand,  because  of  Exchequer  control, 
the  extension  of  water  supplies  and  main  drainage  has  not  kept  pace  with  the  progress  recorded  last  year.  Particular  emphasis  to 
this  important  question  has  been  made  later  in  the  report. 

The  prevalence  in  recent  years  of  cysticercus  bovis  in  cattle  has  been  investigated,  particularly  in  view  of  the  risk  of  human 
infection.  That  this  increase  is  almost  certainly  due  to  the  influx  of  displaced  persons  and  prisoners  during  the  war  has  been  a 
matter  of  general  agreement  amongst  research  workers,  but  the  eradication  of  this  tape-worm  presents  a very  difficult  problem. 
As  it  is  by  no  means  uncommon  in  Dorset  a review  of  the  position  in  the  county  by  Mr.  A.  H.  Parry,  Assistant  County  Sanitary 
Officer,  in  a special  article  at  the  end  of  this  report  summarising  the  investigations,  is  of  considerable  interest. 

Once  again  I should  like  to  place  on  record  the  invaluable  assistance  which  the  Chairman  of  the  Health  and  Social  Services 
Committee,  Mr.  Douglas  Jackman,  has  given  me.  Administrative  problems  frequently  arise,  and  I have  been  assisted  and  encouraged 
by  his  very  able  guidance.  To  him,  the  members  of  the  Health  and  Social  Services  Committee  and  various  sub-committees,  I am 
indebted  for  the  support  which  they  have  given  me  during  the  year. 

Every  member  of  the  department  has  assisted  in  one  way  or  another  with  the  special  survey  referred  to  above  and  the 
compilation  of  this  report,  and  I should  like  to  thank  them  all  for  loyal  and  willing  support  and  cooperation  during  the  year  under 
review. 

ARTHUR  A.  LISNEY, 

Health  Department,  County  Medical  Officer  of  Health. 

County  Hall,  Dorchester. 

June,  1953. 
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Medical  Officers 

Sanitary  Inspectors 

Blandford  Forum 

Dr.  J.  B.  M.  Mayes 

. . Mr.  W.  E.  Ramm. 

Bridport 

. . *Dr.  A.  Armit 

Mr.  R.  N.  Armstrong. 

Dorchester 

. . Dr.  I.  B.  Lawrence  . . 

Mr.  C.  F.  Allard  (Senior). 

Lyme  Regis 

*Dr.  A.  Armit 

Mr.  K.  H.  James. 

. . Mr.  E.  Prescott. 

Poole 

. . *Dr.  J.  Hutton 

. . Mr.  R.  Leggat  (Senior). 

Shaftesbury 

. . Dr.  N.  F.  Pearson 

Mr.  C.  Glover. 

Mr.  R.  M.  Impett. 

Mr.  C.  A.  Trim. 

Mr.  G.  Tucker. 

Mr.  F.  K.  W.  Francis. 

. . Mr.  W.  N.  Teasdale. 

Wareham 

. . Dr.  E.  J.  O’Keeffe 

. . Mr.  N.  J.  Arney. 

Weymouth  and  Melcombe  Regis 

. . *Dr.  E.  J.  G.  Wallace 

, . Mr.  H.  Handscomb  (Chief). 

Mr.  A.  L.  Harris. 

Mr.  R.  G.  S.  Newbould. 

Urban  Districts. 

Portland 

. . Dr.  E.  J.  G.  Wallace 

, . Mr.  H.  R.  A.  Bolt. 

Sherborne 

. . Dr.  N.  F.  Pearson 

Mr.  C.  E.  Bean  (Senior). 

Swanage 

Dr.  E.  J.  O’Keeffe  . . 

Mr.  H.  R.  C.  Strange. 

, . Mr.  K.  W.  Greenwood. 

Wimborne 

Dr.  J.  B.  M.  Mayes 

Mr.  R.  Gellender. 
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Rural  Districts 

Medical  Officers 

Sanitary  Inspectors 

Beaminster 

Dr.  A.  Armit 

Mr.  C.  C.  Rundle. 

Blandford 

Dr.  J.  B.  M.  Mayes 

Mr.  G.  S.  C.  Udall  (Senior). 
Mr.  D.  I.  Davies. 

Bridport 

. . Dr.  A.  Armit 

Mr.  L.  F.  A.  Maddocks  (Chief). 
Mr.  J.  R.  Newman. 

Dorchester 

. . Dr.  I.  B.  Lawrence  . . 

Mr.  N.  Rawlins  (Senior). 

Mr.  F.  C.  Powell. 

Shaftesbury 

. . Dr.  N.  F.  Pearson 

Mr.  W.  E.  Breeds. 

Sherborne 

. . Dr.  N.  F.  Pearson 

Mr.  J.  E.  Fannon  (Senior). 

Mr.  L.  Poole. 

Sturminster 

. . Dr.  N.  F.  Pearson 

Mr.  J.  H.  Dean  (Senior) 

Mr.  F.  Hodson. 

Wareham 

. . Dr.  E.  J.  O’Keeffe 

Mr.  E.  D.  Grant. 

Wimborne 

Dorchester  Laboratory. 

Dr.  J.  B.  M.  Mayes 

* Also  Port  Medical  Officer. 

Public  Health  Laboratory  Service 

Boscombe  Laboratory . 

Mr.  W.  Chick  (Chief). 

Mr.  D.  C.  Mulley. 

Tee,  G.  H.,  m.a.,  m.r.c.s.,  l.r.c.p. 

King,  G.  J.  G.  m.a. 

, M.B.,  B.CHIR. 

NATURAL  AND 

SOCIAL  CONDITIONS  AND  STATISTICS  OF 

THE  AREA 

Natural  and  Social  Conditions 

Dorset  is  a rural,  well-wooded  county  of  just  under  1,000  square  miles.  The  climate  is  mild  and  healthy  with  a high  number 
of  hours  of  sunshine.  In  the  following  table  are  given  the  average  monthly  rainfall  figures  for  1952  of  39  stations  in  the  county, 
together  with  the  average  hours  of  sunshine  per  month  of  2 coastal  stations: — 


Month 

A verage 
rainfall  of 

39  stations 

Average  hours 
of  sunshine 
of  2 coastal 
stations 

Month. 

A verage 
rainfall  of 

39  stations 

Average  hours 
of  sunshine 
of  2 coastal 
stations 

January 

2-27  inches 

104-05 

July 

•89  inches 

224-9 

February 

•80  ,, 

97-2 

August 

3-70  ,, 

220-85 

March 

3-35  ,, 

101-05 

September 

4-48  „ 

180-15 

April 

2-09  ,, 

197-05 

October 

4-84  ,, 

117-45 

May 

2-92  ,, 

234-65 

November 

4-02  ,, 

72-55 

June 

1-26  „ 

264-1 

December 

3-18  ,, 

71-35 

The  rainfall  figures  showed  a substantial  decrease  compared  with  those  for  the  preceding  year,  the  average  for  1952  of  39 
stations  in  the  county  being  33-80  ins.  whilst  the  figures  from  40  stations  in  1951  revealed  an  average  of  46-34  ins. 

The  sunshine  figures  recorded  at  the  coastal  resort  of  Weymouth  during  1952  give  a total  of  1,885  hours  as  compared  with 
1,829  for  the  previous  year. 

I am  indebted  to  the  Urban  District  Meteorological  Officer  for  the  Swanage  figures,  the  Borough  Meteorologist  for  those 
relating  to  Weymouth,  and  to  the  Secretary  to  the  Dorset  Natural  History  and  Archaeological  Society  for  the  remainder. 

Dorset  enjoys  a considerable  coastline  to  the  English  Channel  and  it  is  natural  that  the  sandy  beaches  of  Poole,  Swanage, 
Weymouth,  West  Bay  and  Lyme  Regis  attract  holidaymakers  during  the  season. 

General  Statistical  Summary  of  the  County 

Statistics  relating  to  population,  births  and  deaths  are  provided  by  the  Registrar-General  and  include  members  of  the  armed 
forces  who  were  stationed  in  the  area. 

Area  comparability  factors  for  births  and  deaths,  allowing  for  the  differing  age  and  sex  distribution  of  the  population  in 
different  areas,  are  given  and  may  be  used  for  comparing  birth  rates  and  death  rates  with  those  in  other  areas. 

The  numbers  of  births,  stillbirths  and  deaths  allocated  to  the  area  are  those  registered  during  the  year  1952  as  adjusted  for 
inward  and  outward  transfers. 

The  following  is  a summary  of  the  vital  statistics  for  the  administrative  county: — 


Area  in  acres 

622,843 

Population 

Urban 

183,600 

Rateable  value  as  at  31st  March,  1952  . . 

Rural 

112,900 

296,500 

£2,022,864 

Estimated  product  of  penny  rate 

£7,958 

Births : 

Live  births: 

Male. 

Female. 

Total. 

Legitimate 

2,027 

2,002 

4,029 

Illegitimate 

119 

93 

212 

Total  live  births 

2,146 

2,095 

4,241 
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Birth  rate  per  thousand  population 
Legitimate  birth  rate  per  thousand  population 
Illegitimate  birth  rate  per  thousand  population 
Illegitimate  birth  rate  per  thousand  live  births 
Stillbirths : 

Legitimate— 80  Illegitimate — 9 Total 

Stillbirth  rate  per  thousand  population 

Stillbirth  rate  per  thousand  total  live  and  stillbirths 

Illegitimate  stillbirth  rate  per  thousand  total  illegitimate  (live  and  still)  births 

Deaths: 

Total  deaths 
Death  rate 

Deaths  from  puerperal  causes  : 

Puerperal  sepsis 
Other  puerperal  causes 
Total 

Deaths  of  infants  under  one  year  of  age: 

Legitimate- — 94  Illegitimate — 6 Total 

Death  rate  of  infants  under  one  year  of  age: 

All  infants  per  1,000  live  births 

Legitimate  infants  per  thousand  legitimate  live  births 
Illegitimate  infants  per  thousand  illegitimate  live  births 
Deaths  from  diphtheria 
,,  ,,  measles 

, , , , whooping  cough 

,,  ,,  pulmonary  tuberculosis 

,,  ,,  non-pulmonary  tuberculosis 

,,  ,,  cancer  (all  forms) 


Deaths. 

4 

4 


14-3 

13-6 

•71 

50 

89 

•30 

20-5 

40-7 

3,435 

11-58 

Rate  per  1 ,000  total 
(live  and  still)  births 


0-92 

0-92 


100 


23-57 

23-3 

28-3 

Nil 

Nil 

Nil 

57 

5 

588 


The  chief  causes  of  death 


with  the  corresponding  percentages  of  total  deaths  (3,435)  are  given  in  the  following  table:- 


(1)  Heart  disease 

35-6 

(5)  Pneumonia 

2-8 

(2)  Cancer  (all  forms) 

17-1 

(6)  Bronchitis 

2-4 

(3)  Cerebral  haemorrhage 

15-3 

(7)  Phthisis 

1-6 

(4)  Other  circulatory  diseases 

4-3 

(8)  Nephritis  . . 

1-5 

Comments  on  Vital  Statistics  (Tables  1 — 5) 

Birth  Rate.  The  birth  rate  for  1952  was  14-3  compared  with  15-3  for  England  and  Wales.  The  figure  for  Dorset  shows  a slight 
decrease  on  last  year  while  the  national  figures  are  practically  the  same  in  each. 

Infant  mortality.  The  rate  for  Dorset  was  23-57  for  1952.  This  is  well  below  the  current  national  figure  of  27-6  and  shows  an 
improvement  on  last  year’s  figure  of  26  for  the  county. 

Death  Rate.  The  death  rate  was  11-58  compared  with  11-3  for  England  and  Wales.  In  the  county  the  rate  was  13-0  in  1951. 

Maternal  mortality.  Four  deaths  were  attributed  to  maternal  causes,  an  increase  of  one  over  the  figure  for  the  previous  year. 
None  of  the  deaths  was  due  to  puerperal  sepsis. 

Zymotic  Disease.  Zymotic  deaths  numbered  one  in  1952  compared  with  sixteen  in  1951.  There  was  a general  decrease  in  all 
infectious  diseases  notified  during  the  year,  particularly  in  the  case  of  measles  and  whooping  cough.  Fewer  cases  of  poliomyelitis 
were  also  notified.  Further  details  are  given  under  the  section  on  infectious  diseases. 

Morbidity  Figures 

Information  is  received  weekly  from  local  offices  of  the  Ministry  of  National  Insurance  on  the  number  of  new  claims  for 
sickness  benefit  in  the  county.  These  figures  give  valuable  information  regarding  the  general  incidence  of  illness  in  the  working 
population  and  the  effects  of  seasonal  illness  or  epidemics.  During  1952  the  total  number  of  new  claims  for  sickness  benefit  was  below 
the  figures  for  1950  and  1951.  The  larger  figures  in  the  two  previous  years  were  mainly  due  to  influenza  which  was  less  prevalent 
during  1952. 


Details  of  the  morbidity  figures  for  the  three  years  are  given  by  months  in  the  table  below: — 


1950 

1951 

1952 

Month 

T otal  number 

Number  per 

Total  number 

Number  per 

Total  number 

Number  per 

of  new  claims. 

1,000  population 

of  new  claims 

1,000  population 

of  new  claims 

1 ,000  population 

January 

2,594 

8-92 

6,591 

22-25 

2,551 

8-60 

February 

2,757 

8-48 

4,332 

14-62 

2,608 

8-79 

March 

3,167 

10-89 

2,249 

7-59 

2,241 

7-55 

April 

2,223 

7-65 

2,004 

6-76 

2,385 

8-04 

May 

2,316 

7-96 

2,137 

7-21 

1,724 

5-81 

June 

1,583 

5-44 

1,557 

5-25 

1,447 

4-88 

July 

1,584 

5-45 

1,881 

6-35 

1,837 

6-19 

August 

1,851 

6-37 

1,521 

5-13 

1,370 

4-62 

September 

1,735 

5-97 

1,626 

5-49 

2,041 

6-88 

October 

2,300 

7-91 

2,490 

8-40 

1,961 

6-61 

November  . . 

1,996 

6-86 

1,873 

6-32 

1,767 

5-96 

December  . . 

2,560 

8-80 

2,105 

7-11 

2,470 

8-33 

Total  . . 

26,666 

90-70 

30,366 

102-48 

24,402 

82-26 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE  ( Table  5) 

The  incidence  of  infectious  disease  in  the  county  was,  generally  speaking,  much  lower  in  1952  than  during  the  previous  year. 

In  the  table  below  are  given  notifications,  deaths  and  incidence  and  death  rates  per  thousand  home  population  of  the  more 
important  infectious  diseases  in  Dorset  during  each  of  the  past  ten  years: — 


Disease 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Diphtheria : 

No.  of  cases  notified 

80 

43 

17 

20 

11 

4 

3 

1 

— 

1 

Incidence  rate  . . 

0-33 

0-18 

0-07 

0-08 

0-04 

0-01 

0-01 

0-003 

— 

0-003 

No.  of  deaths 

10 

4 

3 

3 

— 

— 

— 

— 

— 

— 

Death  rate 

0-04 

0-02 

0-01 

o-oi 

— 

— 

— 

— 

— 

— 

Typhoid  and  Para- 
typhoid Fevev. 

No.  of  cases  notified 

4 

3 

3 

1 

— 

7 

2 

1 

4 

3 

Incidence  rate  . . 

002 

0-01 

0-01 

0-004 

— 

0-03 

0-007 

0-003 

0-01 

0-01 

No.  of  deaths 

— 



— 



— 











Death  rate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Measles'. 

No.  of  cases  notified 

2,445 

1,709 

3,056 

899 

3,232 

1,571 

3,761 

1,545 

4,709 

950 

Incidence  rate 

10-08 

7-11 

12-58 

3-48 

13-12 

5-76 

13-67 

5-31 

15-89 

3-20 

No.  of  deaths 

3 

2 

1 

_ 

1 



2 

— 

2 

— 

Death  rate 

0-01 

0-008 

0-004 

— . 

0-004 

. — . 

0-007 

— 

0-006 

— 

Scarlet  Fever: 

No.  of  cases  notified 

306 

297 

248 

201 

147 

226 

211 

194 

172 

125 

Incidence  rate  . . 

1-26 

1-23 

1-02 

0-78 

0-60 

0-73 

6-77 

0-67 

0-58 

0-42 

No.  of  deaths 

— 



— 



— 





— 

— 

— 

Death  rate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Smallpox: 

No.  of  cases  notified 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Incidence  rate  . . 

— 

•004 

— 

— 

— 

— 

— 

— 

— 

— 

No.  of  deaths  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Death  rate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough: 

No.  of  cases  notified 

660 

818 

520 

923 

825 

1,339 

819 

1,386 

1,492 

866 

Incidence  rate  . . 

2-72 

3-40 

2-14 

3-58 

3-35 

5-13 

2-97 

4-77 

5-04 

2-92 

No.  of  deaths 

6 

4 

1 

5 

1 

3 

4 

— 

3 

— 

Death  rate 

0-02 

0-02 

0-004 

0-02 

0-004 

0-01 

0-01 

— 

0-01 

— 

Smallpox 

No  cases  of  smallpox  were  notified  during  the  year  and  only  one  case  has  been  reported  in  the  county,  during  the  past  ten 
years.  As  mentioned  in  my  annual  report  for  1951,  all  outbreaks  in  Britain  are  now  due  to  importation  of  the  disease  from  abroad. 
The  need  for  maintaining  a high  vaccination  state  in  the  population  is  as  great  as  ever. 

The  total  number  of  primary  vaccinations  for  1952  was  below  those  for  1950  and  1951  and  measures  to  improve  this  position 
are  necessary. 


Diphtheria 

During  the  year  one  case  of  diphtheria  was  reported.  The  attack  which  was  mild  in  character  occurred  in  an  adult.  Efforts 
to  increase  the  number  of  children  immunised  and  to  maintain  their  immunity  by  booster  doses  on  commencing  school  and  about 
five  years  later  have  continued  and  an  intensive  propaganda  campaign  will  be  carried  out  early  in  1953. 

Whooping  Cough 

In  contrast  to  last  year  when  there  were  1,492  cases,  only  866  were  notified  during  1952,  nearly  half  of  them  in  the  June 
quarter.  No  deaths  were  attributed  to  the  disease. 

Although  no  official  scheme  of  immunisation  against  whooping  cough  has  yet  been  introduced  in  the  county  quite  a number 
of  children  are  being  immunised  by  general  practitioners.  A number  of  combined  preparations  said  to  give  protection  against 
whooping  cough  as  well  as  diphtheria  are  now  on  the  market  and  once  the  final  results  of  the  Medical  Research  Council  investigations 
are  available  it  is  anticipated  that  an  official  county  council  scheme  will  be  considered. 

Scarlet  Fever 

The  number  of  notifications  of  scarlet  fever  was  again  less  than  during  the  previous  year,  125  cases  being  notified  compared 
with  172  in  1951.  No  deaths  resulted  from  this  disease  during  the  year. 
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Poliomyelitis  (including  Polioencephalitis) 

Although  the  figures  are  above  the  pre-war  average,  1952  was  a non-epidemic  year  for  poliomyelitis  in  Dorset.  Twenty-four 
cases  were  notified  during  the  year  and  there  was  one  death,  the  notifications  being  fewer  than  those  recorded  during  1951. 

The  death  rates  for  Dorset  and  England  and  Wales  for  1951  and  1952  are  compared  in  the  following  table: — 


1951 

1952 

Dorset 

England  and  Wales 

Dorset 

England  and  Wales 

Total  deaths  . . 

1 

215 

1 

295 

Death  rate  per  million  population 

3 

5 

3 

7 

Case  fatality  rate  (percentage)  . . 

3 

8 

4 

8 

Note. — The  death  recorded  did  not  occur  in  the  county  but  was  a transferable  death. 


Seasonal  Incidence 

No  cases  were  notified  in  the  first  three  months  of  the  year,  four  in  the  June  quarter  and  ten  in  each  of  the  remaining  two. 
The  number  of  cases  increased  more  slowly  to  a smaller  maximum  than  during  the  previous  years  and  continued  to  occur  to  a later 
date.  This  is  shown  in  the  table  below  which,  gives  the  distribution  of  cases  in  the  four  quarters  of  1950-1952: — 


Quarter 

1950 

1951 

1952 

Cases 

Percentage 
of  total 

Cases 

Percentage 
of  total 

Cases 

Percentage 
of  total 

March  . . 

3 

3 

3 
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June  . . 

1 

1 

2 

6 

4 

16 

September 

70 

63 

21 

64 

10 

42 

December 

37 

33 

7 

21 

10 

42 

Totals 

111 

100 

33 

100 

24 

100 

Fourteen  or  58  per  cent  of  the  cases  were  in  urban  areas;  Poole  and  Weymouth  having  six  each.  The  ten  cases  in  the  rural 
districts  were  widely  scattered  throughout  the  county.  From  the  information  available,  no  connection  between  the  various  cases 
could  be  found  and  in  no  instance  was  more  than  one  member  of  the  same  family  involved.  The  following  table  gives  details  of  the 
distribution  of  the  cases  in  the  local  authority  areas  by  quarters: — 


Quarter  of  1952 


District 

March 

June 

September 

December 

Paralytic 

Non- 

Paralytic 

Paralytic 

Non- 

Paralytic 

Paralytic 

Non- 

Paralytic 

Paralytic 

Non- 

Paralytic 

Blandford  Borough 















— 

Bridport  Borough 

— 

— 

— 

— 

— 

— 

— 

— 

Dorchester  Borough 

— 

— 

— 

— 

— 

— 

— 

— 

Lyme  Regis  Borough  . . 

— 

— 

— 

— 

— 

1 

— 

— 

Poole  Borough 

— 

— 

2 

1 

— 

1 

2 

— 

Portland  Urban 

— 

— 

— 

— 

— 

— 

— 

— 

Shaftesbury  Borough  . . 

— 

— 

— 

— 

— 

1 

— 

— 

Sherborne  Urban 

— 

— 

— 

— 

— 

— 

— 

— 

Swanage  Urban 

— 

— 

— 

— 

— 

— 

— 

— 

Wareham  Borough 

— 

— 

— 

— 

— 

— 

— 

— 

Weymouth  Borough  . . 

— 

— 

— 

— 

— 

3 

2 

1 

Wimborne  Urban 

— 

— 

— 

— 

— 

— 

— 

— 

Beaminster  Rural 

— 

— 

1 

— 

2 

— 

1 

— 

Blandford  Rural 

— 

— 

— 

— 

1 

— 

— 

1 

Bridport  Rural 

— 

— 

1 

— 

— 

— 

1 

— 

Dorchester  Rural 

— 

— 

— 

— 

— 

— 

— 

— 

Shaftesbury  Rural 

— 

— 

— 

— 

— 

— 

— 

— 

Sherborne  Rural 

— 

— 

— 

— 

— 

— 

— 

— 

Sturminster  Rural 

— 

— 

— 

— 

— 

1 

— 

— 

Wareham  Rural 

— 



— 

— 

— 

— 

2 

— 

Wimborne  Rural 

— 

— 

— 

— 

— 

— 

— 

— 

Totals 

— 

— 

3 

1 

3 

7 

8 

2 

A summary  of  the  notifications  received  in  the  various  districts  for  the  period  1947-1952  is  given  below: — 


District 

1952 

Population 

Number  of  Cases 

Rate  per 
100,000  of 
1952 

population 

1947 

1948 

1949 

1950 

1951 

1952 

Total 

Blandford  Borough 

3,566 

4 

1 



1 

3 

— 

9 

252 

Bridport  Borough 

6,379 

1 

— 

— 

6 

— 

— 

7 

109 

Dorchester  Borough 

11,240 

— 

1 

1 

3 

3 

— 

8 

71 

Lyme  Regis  Borough 

2,989 

1 

— 

— 

— 

— 

1 

2 

66 

Poole  Borough 

83,270 

14 

3 

31 

13 

8 

6 

75 

90 

Portland  Urban 

15,000 

2 

— 

— 

16 

4 

' 

22 

146 

Shaftesbury  Borough 

3,437 

2 

— 

— 

4 

— 

1 

7 

203 

Sherborne  Urban 

7,070 

3 

— 

1 

8 

— 

— 

12 

169 

Swanage  Urban 

6,566 

3 

1 

2 

2 

— 

— 

8 

121 

Wareham  Borough 

2,753 

— 

_ 

— 

— 

1 

— 

1 

36 

Wreymouth  Borough  . . 

36,830 

6 

6 

5 

12 

4 

6 

39 

108 

Wimborne  Urban 

4,500 

3 

1 

1 

— 

1 

— 

6 

133 

Beaminster  Rural 

8,093 

— 

— 

10 

6 

4 

3 

23 

284 

Blandford  Rural 

13,680 

4 

2 

2 

5 

1 

2 

16 

116 

Bridport  Rural 

7,593 

1 

— 

1 

7 

— 

2 

11 

144 

Dorchester  Rural 

17,510 

— 

1 

2 

5 

1 

— 

9 

51 

Shaftesbury  Rural 

9,808 

2 

— 

2 

7 

1 

— 

12 

122 

Sherborne  Rural 

5,780 

— 

— 

— 

2 

— 

— 

2 

34 

Sturminster  Rural 

9,566 

1 

— 

3 

4 

— 

1 

9 

94 

Wareham  Rural 

19,310 

11 

— 

— 

8 

2 

2' 

23 

119 

Wimborne  Rural 

21,560 

7 

3 

7 

2 

— 

— 

19 

88 

Totals 

296,500 

65 

19 

68 

111 

33 

24 

320 

For  comparison,  in  the  last  column  of  the  table  the  total  number  of  cases  in  local  authority  areas  over  the  six-year  period  is 
expressed  as  a rate  per  100,000  of  the  1952  population  of  each  local  authority. 

Compared  with  the  country  as  a whole,  the  incidence  of  paralytic  and  non-paralytic  forms  of  the  disease  was  lower  in  Dorset. 
This  difference  was  confined  to  urban  districts,  the  notification  rate  for  all  cases  being  practically  the  same  in  rural  districts  as  the 
figure  for  England  and  Wales.  Indeed,  the  rate  for  paralytic  cases  was  actually  higher  in  the  rural  districts.  Details  of  these  rates 
for  urban  and  rural  districts  in  Dorset,  together  with  the  national  figure  for  comparison  are  given  in  the  table  below: — • 


Notification  rate  per 
million  population  in 

Paralytic 

Cases 

Non-Paralytic 

Cases 

All  cases 

Urban  Districts 

32-7 

43-6 

76-3 

Rural  Districts 

70-9 

17-7 

88-6 

Whole  County 

47-2 

33-7 

80-9 

England  and  Wales 

62-5 

26-3 

88-8 

Sex  distribution 

Fifty-four  per  cent  of  the  cases  (13)  were  males  and  46  per  cent  (11)  females  compared  with  67  per  cent  and  33  percent 
respectively  last  year.  All  cases  under  five  years  were  males.  In  England  and  Wales  the  sex  distribution  of  cases  during  1952  was 
57  per  cent  males  and  43  per  cent  females. 

Age  distribution 

As  was  the  finding  last  year  the  5-10  age  group  was  the  most  heavily  affected  both  nationally  and  locally  comprising  25  per 
cent  and  29  per  cent  of  the  respective  totals.  Details  of  the  age  distribution  in  Dorset  and  England  and  Wales  for  the  year  will  be 
found  in  the  table  set  out  below: — 


Dorset 

England  and  Wales 

Age 

group 

Notifications 

Total 

Percentage 
of  total 
cases 

Notifications 

Percentage 
of  total 
cases 

Male 

Female 

0— 









135 

3 

1— 

1 

— 

1 

4 

584 

15 

3— 

3 

— 

3 

12-5 

567 

15 

5— 

4 

3 

7 

29 

978 

25 

10— 

— 

3 

3 

12-5 

379 

10 

15— 

4 

— 

4 

17 

510 

13 

25— 

1 

5 

6 

25 

749 

19 

Totals 

13 

11 

24 

100 

3,902 

100 
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Paralytic  and  Non-Paralytic  Cases 

Paralytic  cases  accounted  for  58  per  cent  of  the  total,  a more  usual  finding  during  a non-epidemic  year  than  was  the  case 
in  1951  when  paralysis  was  demonstrated  in  only  48  per  cent  of  the  cases  notified.  The  increase  during  1952  was  confined  mainly  to 
male  cases,  69  per  cent  of  whom  showed  signs  of  paralysis  compared  with  41  per  cent  in  1951.  As  previously  stated  all  cases  under 
five  years  were  males  and  all  suffered  from  the  paralytic  form  of  the  disease.  45  per  cent  of  the  female  cases  showed  paralysis. 

In  England  and  Wales  70  per  cent  of  the  cases  notified  were  classified  as  paralytic,  the  proportion  being  69  per  cent  male 
cases  and  72  per  cent  among  females.  In  1951  only  58  per  cent  Of  cases  had  paralysis,  the  increase  in '1952  being  fairly  uniform  in 
the  various  age  groups. 


The  age  distribution  of  paralytic  cases  in  Dorset  and  England  and  Wales  in  1952  is  compared  in  the  table  below.  The 
paralytic  cases  are  expressed  as  a percentage  of  the  cases  in  each  age  group  and  as  a percentage  of  all  cases  in  all  age  groups: — 


Age 

group 

Number  of 
cases 

Number  of 
paralytic  cases 

Percentage  of 
paralytic  cases 
in  age  group 

Percentage  of 
paralytic  cases 
in  all  cases 

Dorset 

England  and 
Wales 

Dorset 

England  and 
Wales 

Dorset 

England  and 
Wales 

Dorset 

England  and 
Wales 

0— 



135 



107 



79 



3 

1— 

1 

584 

1 

491 

100 

84 

4 

13 

3— 

3 

567 

3 

396 

100 

70 

12-5 

10 

5— 

7 

978 

3 

623 

43 

64 

12-5 

15 

10— 

3 

379 

1 

222 

33 

59 

4 

6 

15— 

4 

510 

2 

342 

50 

67 

8 

9 

25— 

6 

749 

4 

567 

67 

76 

16 

14 

Viewing  the  disease  as  a whole,  as  comparatively  few  cases  occurred  during  the  year  in  Dorset  by  post-war  standards,  it  is  not 
possible  to  draw  fresh  conclusions  of  any  significance  from  the  information  available,  but  it  appears  that  variations  in  the  findings 
compared  with  last  year  do  reflect  the  alterations  found  in  the  country  generally. 

Infective  Hepatitis 

During  1952,  cases  of  infective  hepatitis  coming  to  the  notice  of  the  county  health  department  continued  to  be  investigated 
in  collaboration  with  the  district  medical  officers.  Usually  the  first  indication  of  the  disease  occurring  was  given  in  the  head  teachers’ 
weekly  returns  of  children  absent  from  school  through  illness,  and  the  follow-up  of  these  cases  frequently  revealed  others  in  the 
home  or  the  immediate  circle  of  contacts. 

During  the  year  19  cases  were  investigated.  They  occurred  in  three  separate  small  outbreaks  in  the  Dorchester  rural  district, 
two  early  in  the  year  and  one  in  the  last  three  months.  The  first  village  involved  had  four  cases  all  in  the  same  family,  the  disease 
occurring  first  in  a child  of  school  age.  The  next  village  had  five  cases,  three  in  the  same  family  and  two  isolated.  The  area  affected 
at  the  end  of  the  year  had  ten  cases  all  in  school  or  pre-school  children.  Only  in  one  instance  did  two  members  of  the  same  family 
suffer  from  the  disease. 

Ten  of  the  cases  were  males  and  nine  females.  The  age  distribution  of  the  19  cases  is  given  in  the  table  below: — 


Age  group 

Number  of  cases 

Percentage  of  total 

0— 

4 

21 

5— 

8 

42 

10— 

4 

21 

15— 

3 

16 

Totals 

19 

100 

As  most  of  the  cases  were  traced  through  head  teachers’  returns  it  is  not  surprising  that  the  majority  (63  per  cent)  were  in 
children  of  school  age.  The  percentage  of  pre-school  children  (21  per  cent)  is  much  higher  than  in  the  series  of  cases  investigated 
during  1950  and  1951.  The  disease,  generally  speaking,  was  mild  in  character  and  there  were  no  deaths. 

Tuberculosis 

The  number  of  notifications  of  tuberculosis  received  during  1952  amounted  to  217,  49  less  than  last  year.  Unfortunately, 
there  were  five  more  deaths,  62  being  recorded  during  the  year.  This  gives  a death  rate  of  0-20  per  thousand  population,  while  that 
for  England  and  Wales  was  0-24. 

Pulmonary 

The  decrease  in  the  number  of  notifications  was  almost  entirely  confined  to  this  form  of  the  disease,  177  cases  being  recorded 
compared  with  225  during  1951.  The  cases  were  equally  distributed  between  the  two  sexes  and  the  25-34  age  group  was  the  most 
heavily  affected  with  28  per  cent  of  the  total. 

There  were  57  deaths  from  pulmonary  tuberculosis,  56  per  cent  occurring  in  urban  districts ‘and"  74  per  cent  being  males. 
The  death  rate  was  0T9.  During  1951  there  were  47  deaths  and  the  death  rate  was  0T6. 
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The  number  of  deaths  and  death  rates  for  the  past  ten  years  are  given  in  the  table  below: — 


Year 

Number  of 
deaths 

Death  rate  per 

1 ,000  population 

1943 

76 

0-31 

1944 

80 

0-33 

1945 

91 

0-37 

1946 

85 

0-32 

1947 

91 

0-34 

1948 

89 

0-32 

1949 

65 

0-24 

1950 

72 

0-24 

1951 

47 

0-16 

1952 

57 

0-19 

Non- Pulmonary 

Forty  cases  of  non-pulmonary  tuberculosis  were  notified,  one  less  than  the  figure  for  the  previous  year.  The  sexes  were  equally 
affected  and  25  per  cent  of  the  cases  occurred  in  the  25-34  age  group.  There  were  five  deaths  compared  with  ten  during  1951. 

The  number  of  deaths  and  non-pulmonary  death  rate  per  thousand  population  over  the  past  ten  years  given  in  the  following 
table  illustrate  recent  mortality  trends  in  the  disease:— 


Year 

Number  of 
deaths 

Death  rate  per 
1,000  population 

1943 

25 

0-10 

1944 

19 

0-07 

1945 

19 

0-07 

1946 

25 

0-09 

1947 

23 

0-08 

1948 

14 

0-05 

1949 

15 

0-05 

1950 

8 

0-02 

1951 

10 

0-03 

1952 

5 

0-01 

In  spite  of  a slight  set-back  as  far  as  pulmonary  deaths  are  concerned  there  is  no  doubt,  with  recent  advances  in  prevention, 
control  and  treatment,  that  we  can  expect  the  figures  to  continue  to  fall.  The  trend  of  the  1952  statistics  supports  the  forecast  in 
my  report  for  1951  that  in  ten  to  fifteen  years  tuberculosis  will  cease  to  be  an  important  cause  of  death  or  disablement  in  the 
community. 
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SPECIAL  SURVEY  OF  LOCAL  HEALTH  SERVICES 
Administration 

Legislation 

The  implementation  of  the  National  Health  Service  Act,  1946,  and  the  National  Assistance  Act,  1948,  occurred  simultaneously 
in  the  latter  year.  As  a result  profound  changes  took  place  in  the  structure  of  local  government  as  far  as  the  health  and  welfare 
administration  was  concerned,  and  in  order  to  meet  these  changes  county  and  county  borough  councils  were  designated  local  health 
and  local  welfare  authorities. 

The  effect  of  these  two  Acts  was  to  transfer  from  county  and  county  borough  councils  to  the  newly  constituted  regional 
hospital  boards,  all  the  functions  which  they  previously  administered  connected  with  the  hospital  treatment  of  the  sick,  laboratories 
and  maternity  units,  together  with  certain  clinical  duties  particularly  those  concerned  with  tuberculosis.  At  the  same  time  local 
health  authorities  were  entrusted  with  certain  additional  functions,  previously  the  responsibility  of  municipal  boroughs  and  urban 
and  rural  districts.  Thus  the  various  ambulance  units  within  county  areas  were  transferred  to  county  councils,  together  with  the 
duties  previously  carried  out  by  autonomous  welfare  authorities. 

The  abolition  of  the  poor  law,  and  the  transfer  of  responsibility  for  the  hospital  treatment  of  the  sick  to  the  regional  hospital 
boards,  gave  the  opportunity  for  an  expansion  of  the  duties  entrusted  to  the  newly  constituted  local  welfare  authorities,  particularly 
in  the  care  of  old  people. 

The  outcome  of  the  Curtis  Report  published  in  1946,  was  the  passing  of  the  Children  Act,  1948,  by  which  the  Home  Office 
became  responsible  for  implementing  the  new  legislation.  Although  county  and  county  borough  councils  still  retained  responsibility 
for  the  care  of  deprived  and  boarded-out  children,  these  duties,  formerly  carried  out  by  health,  public  assistance  and  education 
committees  were  transferred  to  ad  hoc  children’s  committees,  with  separate  departments  under  the  direction  of  specially  appointed 
officers;  additional  welfare  officers  were  appointed  to  carry  out  the  duties  previously  undertaken  by  health  visitors  and  welfare 
officers  employed  by  public  assistance  and  education  committees.  A link  with  the  health  department  has,  however,  been  maintained 
in  this  county,  whereby  an  assistant  county  medical  officer  of  health  regularly  visits,  as  part  of  her  duties,  the  homes  maintained 
by  the  Children’s  Committee  to  carry  out  the  initial  physical  and  mental  examination  of  new  admissions,  and  periodic  medical 
inspections  and  to  advise  on  hygiene. 

There  will  always  be  a need  to  care  for  children  who  become  deprived  by  reason  of  the  death  of  both  parents,  in  some  cases 
of  illegitimacy  and  unforeseen  circumstances.  A great  many  children,  however,  are  now  coming  into  care  where  the  cause  of  the 
trouble  is  preventable,  or  where  the  family  could  be  rehabilitated.  There  is  a growing  need  for  closer  cooperation  between  all  official 
departments  and  voluntary  organisations  concerned  with  welfare,  in  order  to  prevent  the  social  ills  of  which  the  deprived  child  and 
broken  family  is  only  a symptom. 

These  social  difficulties  are  closely  linked  with  mental  health.  The  majority  of  problem  families  have  a background  of  mental 
instability  or  inadequacy,  but  up  to  the  present  time  no  comprehensive  scheme  has  been  devised  to  cover  this  wide  field  of  social 
work. 

Committees  and  Sub-Committees 

The  time  which  elapsed  between  the  passing  of  the  Health  and  National  Assistance  Acts  and  their  implementation,  was 
actively  spent  by  the  newly  formed  local  health  and  welfare  authorities  in  formulating  their  proposals  prior  to  submitting  them  for 
the  approval  of  the  Minister  of  Health.  During  this  period  much  thought  had  to  be  given  to  the  lines  on  which  the  Dorset  County 
Council  would  administer  their  obligations,  and  it  was  realised  at  the  time  that  modifications  might  become  necessary  in  the  light 
of  experience. 

Apart  from  the  details  embodied  in  their  schemes,  which  were  to  some  extent  cast  on  a national  pattern,  the  County  Council 
had  to  make  a decision  on  the  future  committee  and  sub-committee  structure  for  conducting  business  relating  to  the  health  and 
welfare  services. 

Two  important  issues  had  to  be  settled,  firstly,  as  to  whether  there  should  be  separate  health  and  welfare  committees  directly 
responsible  to  the  County  Council;  and  secondly,  which  of  the  health  services  should  be  delegated  to  local  sub-committees  as  provided 
for  under  the  Act.  As  the  health  and  welfare  functions  were  considered  to  be  to  a large  extent  complementary,  it  was  decided  that 
the  administration  of  both  these  services  should  be  carried  out  by  the  health  department,  responsible  to  a Health  and  Social  Services 
Committee.  To  this  committee,  therefore,  the  County  Council  delegated  their  functions  under  the  National  Health,  Assistance, 
Lunacy  and  Mental  Treatment  and  Mental  Deficiency  Acts. 

In  regard  to  delegation  to  local  committees,  it  was  decided  to  form  two  sub-committees  to  carry  out  the  day-to-day  admin- 
istration of  a limited  number  of  services  in  the  Poole  area  co-terminus  with  the  Poole  Municipal  Borough  boundary,  and  the  South 
Dorset  area  consisting  of  the  Weymouth  and  Portland  districts,  together  with  the  parishes  of  Bincombe,  Chickerell  and  Osmington 
in  the  Dorchester  rural  district. 

In  coming  to  a final  conclusion  on  the  future  committee  structure  relating  to  the  health  and  welfare  services,  the  County 
Council  decided  to  delegate  to  the  Health  and  Social  Services  Committee: 

(a)  their  powers  and  duties  under  the  appropriate  statutes  relating  to: — 

Registration  and  exemption  from  Registration  of  Nursing  Homes; 

Health  Education  and  Prevention  of  Illness,  Care  and  After-Care; 

Notification  of  Births  and  related  Infectious  Diseases; 

Midwives  and  the  Supervision  of  Midwives; 

Care  of  Mothers  and  Young  Children; 

Health  Visiting; 

Midwifery; 

Home  Nursing; 

Vaccination  and  Immunisation; 

Health  Centres  and  Ambulances; 

Domestic  Help;  and 
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(6)  their  powers  and  duties  under  the  following  statutes: — 

(i)  Housing  Acts,  1936-1946,  and  the  Housing  (Rural  Workers)  Acts,  1926-1942,  and  any  enactments  amending  the 
same,  with  the  exception  of  the  power  to  resolve  that  the  functions  of  a defaulting  local  authority  shall  be  trans- 
ferred to  the  County  Council; 

(ii)  National  Assistance  Act,  1948; 

(iii)  The  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency  Acts,  1913-1938,  as  amended  by 
the  National  Health  Service  Act,  1946; 

(iv)  Section  25  of  the  Food  and  Drugs  Act,  1938,  the  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944,  and  the  Milk  (Special 
Designations)  Act,  1949,  and  any  Orders  made  thereunder  and  any  enactments  or  Orders  amending  the  same; 

(v)  Nurses  Acts,  1943-1945,  and  any  enactments  amending  the  same; 
except  the  power  of  levying  or  issuing  a precept  for  a rate  or  borrowing  money. 

The  composition  of  this  committee  is  35  elected  members  together  with  6 coopted  members,  representing  the  Execu- 
tive Council  for  Dorset  3;  the  Dorset  Local  Medical  Committee  2;  and  the  Dorset  Local  Dental  Committee  1 . 

The  Health  and  Social  Services  Committee  in  turn  decided  to  re-delegate  certain  powers  and  duties  to  sub-committees  as 
follows: — 

1.  Maternity,  Child  Welfare  and  Nursing  Sub-Committee: 

(i)  in  respect  of  those  parts  of  the  County  not  comprised  in  either  the  Poole  Borough  Area,  or  in  the  South  Dorset 
Area: — 

[a)  delegated  powers  (subject  to  general  control  and  direction  with  regard  to  policy  being  exercised  by  the 
full  Committee)  with  regard  to  day-to-day  administration  of  the  Council’s  functions  under  the  Statutes 
relating  to: — 

(i)  Notification  of  Births  and  related  Infectious  Diseases; 

(ii)  Supervision  of  Midwives; 

(iii)  Care  of  Mothers  and  Young  Children; 

(iv)  Health  Visiting; 

(v)  Midwifery; 

(vi)  Home  Nursing; 

(vii)  Vaccination  and  Immunisation; 

(viii)  Domestic  Help; 

(b)  referred  business:  to  consider  and  report  to  the  Committee  upon  all  matters  arising  in  respect  of  the  said 
functions  and  not  dealt  with  by  them  under  their  powers  relating  to  day-to-day  administration; 

(ii)  as  regards  the  Poole  Borough  Area  and  the  South  Dorset  Area: — 

(a)  delegated  powers:  nil; 

( b ) referred  business:  to  consider  and  report  to  the  Committee  upon  any  recommendations  of  the  Area  Health 
Sub-Committees  regarding  the  exercise  within  those  Areas  of  the  functions  enumerated  in  paragraph  1 (i)  (a) 
above  and  2 (i)  below  and  involving  questions  of  policy  affecting  their  exercise  elsewhere  in  the  County. 

The  composition  of  this  sub-committee  is  13  elected  members  together  with  5 coopted  members,  representing  the 
Royal  College  of  Midwives  1;  the  Royal  College  of  Nursing  1;  the  Dorset  Local  Medical  Committee  1;  the  Dorset  Local 
Dental  Committee  1;  and  the  Dorset  County  Nursing  Association  1. 

2.  Area  Health  Sub-Committees: 

(i)  delegated  powers  regarding  the  exercise  within  the  respective  Areas  of  the  functions  enumerated  in  paragraph 
1 (i)  (a)  above; 

(ii)  referred  business:  to  consider  and  advise  upon  any  matter  referred  to  the  Sub-Committees  by  the  Health  and 
Social  Services  Committee,  or  by  the  Maternity,  Child  Welfare  and  Nursing  Sub-Committee,  the  Health  Centre 
and  Ambulance  Services  Sub-Committee,  or  the  Social  Services  Sub-Committee,  or  by  the  respective  Chairmen  of 
such  Committees  or  Sub-Committees  in  connection  with  the  administration  of  any  of  the  services  provided  by  the 
County  Council  under  Part  III  of  the  National  Health  Service  Act,  1946. 

The  composition  of  the  Poole  Area  Sub-Committee  is  8 elected  members  together  with  1 1 coopted  members,  repre- 
senting the  Borough  of  Poole  10;  and  the  Dorset  County  Nursing  Association  1. 

The  composition  of  the  South  Dorset  Area  Sub-Committee  is  5 elected  members  together  with  8 coopted  members, 
representing  Weymouth  Borough  4;  Portland  Urban  District  2;  Dorchester  Rural  District  (part)  1;  and  the  Dorset  County 
Nursing  Association  1. 

3.  Health  Centre  and  Ambulance  Services  Sub-Committee: 

The  functions  of  the  County  Council  relating  to  Health  Centre  and  Ambulance  Services. 

The  composition  of  this  sub-committee  is  8 elected  members  together  with  4 coopted  members,  representing  the 
British  Red  Cross  Society  1;  the  St.  John  Ambulance  Brigade  1;  the  Hospital  Car  Service  1;  and  the  Dorset  Local  Pharma- 
ceutical Committee  1. 
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4.  Social  Services  Sub-Committee: 

The  functions  of  the  County  Council  under: — 

(i)  The  National  Assistance  Act,  1948; 

(ii)  The  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  Mental  Deficiency  Acts,  1913-1938,  as  amended  by  the 
National  Health  Service  Act,  1946; 

(iii)  Section  28  of  the  National  Health  Service  Act,  1946,  relating  to  Care  and  After-Care. 

The  composition  of  this  sub-committee  is  12  elected  members  together  with  5 coopted  members. 

5.  Public  Health  Sub-Committee: 

The  functions  of  the  County  Council  under: — 

(i)  The  Housing  Acts,  1936-1946,  and  the  Housing  (Rural  Workers)  Acts,  1926-1942,  and  any  enactments  amending 
the  same  with  the  exception  of  the  power  to  resolve  that  the  functions  of  a defaulting  local  authority  shall  be 
transferred  to  the  County  Council; 

(ii)  Section  25  of  the  Food  and  Drugs  Act,  1938,  the  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944,  and  the  Milk  (Special 
Designations)  Act,  1949,  and  any  Orders  made  thereunder  and  any  enactments  or  Orders  amending  the  same. 

The  composition  of  this  sub-committee  is  14  elected  members. 

6.  Nurses  Acts  Sub-Committee: 

The  functions  of  the  County  Council  under  the  Nurses  Acts,  1943-1945. 

The  composition  of  this  sub-committee  is  4 elected  members. 


Staff  and  Departmental  A rrangements 

As  mentioned  above,  the  county  health  department  became  responsible  not  only  for  the  administration  of  the  local  health 
authority  services,  but  also  for  the  welfare  services  under  Part  III  of  the  National  Assistance  Act,  1948.  The  latter  service  came 
under  the  direct  control  of  the  county  medical  officer  of  health,  to  whom  the  former  public  assistance  officer  was  responsible  under 
the  new  title  of  chief  executive  officer  for  social  services. 

The  county  health  department,  apart  from  the  two  area  health  offices,  is  sub-divided  into  sections,  each  of  which  deals  with 
specific  responsibilities  under  the  appropriate  portions  of  the  Health,  National  Assistance  and  other  Acts,  outlined  briefly  as 
follows: — 


General  Section : 

General  public  health  matters; 

Domestic  help; 

Nursing  homes; 

Infectious  disease; 

Prevention  of  illness,  etc. 

Ambulance  Section: 

Ambulance  and  hospital  car  services; 

Civil  Defence  medical  services. 

Blind  Welfare  Section : 

Services  for  the  blind  and  partially  sighted. 

Maternity  and  Child  Welfare  Section: 

Care  of  mothers  and  young  children; 

Midwifery; 

Health  visiting; 

Home  Nursing; 

Notification  of  births  and  related  infectious  diseases. 


Mental  Health  Section: 

Mental  health 

Public  Health  Section: 

General  public  health  work; 

Sanitary  engineering; 

School  hygiene; 

Prevention  of  illness. 

School  Health  Section: 

School  medical; 

Vaccination  and  immunisation; 

Child  guidance. 

Social  Services  Section: 

Welfare  services,  including  physically  handicapped; 
Care  and  after-care; 

Lunacy  and  mental  treatment. 


In  regard  to  senior  medical  staff,  the  county  medical  officer  of  health  is  assisted  by  a deputy  who  in  addition  to  taking  part 
in  general  duties,  deals  entirely  with  the  school  health  section  and  represents  the  county  school  medical  officer  at  the  Education 
Committee  and  associated  sub-committees.  A senior  assistant  medical  officer  who,  in  addition  to  sharing  in  the  clinical  work  carried 
out  by  assistant  medical  officers  in  the  county,  is  responsible  for  the  maternity  and  child  welfare  section,  epidemiology  and  for 
medical  duties  connected  with  civil  defence,  which  committee  he  attends. 

The  social  services  are  administered  by  an  assistant  county  medical  officer  of  health  and  an  administrative  assistant,  who 
are  directly  responsible  to  the  county  medical  officer  of  health.  This  arrangement  has  been  in  operation  since  the  retirement  of  the 
chief  executive  officer  for  social  services  on  18th  June,  1952,  and  is  working  exceptionally  well,  these  services  being  largely  medical 
in  character  and  closely  linked  with  the  geriatric  units  of  the  regional  hospital  board. 

On  5th  July,  1948,  the  medical  officers  of  health  for  the  boroughs  of  Poole  and  Weymouth  were  designated  area  medical 
officers  for  the  Poole  and  South  Dorset  areas  respectively  in  accordance  with  the  County  Council’s  proposals,  and  are  directly 
responsible  to  the  county  medical  officer  of  health  for  the  day-to-day  administration  of  the  functions  delegated  to  the  area  sub- 
committees. 

The  County  Council’s  scheme  under  section  III  of  the  Local  Government  Act,  1933,  approved  by  the  Minister  in  1935,  has 
now  been  fully  implemented  and  the  county,  excluding  the  Poole  and  South  Dorset  areas,  is  covered  by  five  district  medical  officers 
of  health  who  are  also  assistant  county  medical  officers  under  joint  appointments.  This  arrangement  is  working  very  satisfactorily 
and  assists  considerably  in  the  smooth  and  efficient  running  of  the  health  and  school  medical  services.  The  following  table  shows  the 
areas  of  the  combined  districts  together  with  the  Registrar-General’s  latest  estimated  population  as  at  30th  June,  1952: — 
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Estimated  population 

Area 

Authorities  therein 

3C )th  June,  1952 

1 

Sherborne  Urban  District  . 

7,070 

Sherborne  Rural  District 

5,780 

Sturminster  Rural  District  . . 

9,566 

Shaftesbury  Borough 

3,437 

Shaftesbury  Rural  District 

9,808 

35,661 

2 

Beaminster  Rural  District  . 

8,093 

Bridport  Borough 

6,379 

Bridport  Rural  District 

7,593 

Lyme  Regis  Borough 

2,989 

25,054 

3 

Blandford  Borough 

3,566 

Blandford  Rural  District 

13,680 

Wimborne  Urban  District  . . 

4,500 

Wimborne  Rural  District  . . 

21,560 

43,306 

4 

Dorchester  Borough 

11,240 

Dorchester  Rural  District  . . 

17,510 

28,750 

5 

Wareham  Borough 

2,753 

Wareham  Rural  District 

19,310 

Swanage  Urban  District 

6,566 

28,629 

6 

Poole  Borough 

83,270 

7 & 8 

Weymouth  Borough 

36,830 

Portland  Urban  District 

15,000 

51,830 

Total  . . 

296,500 

Joint  arrangements  with  other  Local  Health  Authorities 

Joint  arrangements  are  made  by  the  County  Council  with  neighbouring  local  health  authorities  in  connection  with  the 
ambulance  service,  to  which  reference  is  made  in  more  detail  later  in  this  report,  and  also  with  the  County  Borough  of  Bournemouth 
and  Somerset  County  Council  for  the  mutual  exchange  of  defectives  for  training  in  occupation  centres. 

Coordination  and  Cooperation  with  other  parts  of  the  National  Health  Service 

Hospital  Services 

As  mentioned  in  the  previous  section,  the  effect  of  new  legislation  during  1948  had  a profound  effect  on  the  health  services 
generally.  In  many  respects  careful  readjustment  and  the  passage  of  time  have  smoothed  out  any  temporary  difficulties,  but  certain 
problems  still  remain  as  acute  as  ever.  These  problems  arise  where  particular  services  are  covered  partly  by  the  regional  hospital 
board  on  the  one  hand,  and  the  local  health  authority  on  the  other,  and  will  continue  until  some  uniform  financial  arrangement  is 
implemented  to  cover  all  the  health  services.  It  is  difficult  to  reconcile  why  local  health  authorities  should  provide  occupation  centres 
for  mental  defectives  out  of  the  rates  while  regional  hospital  boards  economise  in  beds  for  these  cases ; why  they  should  support  a 
domiciliary  midwifery  service  so  that  regional  hospital  boards  may  economise  in  maternity  beds;  and  organise  domestic  help 
and  home  nursing  services  so  that  patients  may  be  discharged  earlier  from  hospital.  Within  the  framework  of  the  Health  Act  all 
these  aids  to  an  economical  national  service  are  available,  but  they  will  never  be  properly  used  while  the  local  ratepayer  is  in  compe- 
tition with  the  national  exchequer. 

There  is  a fundamental  difference  between  the  administration  of  the  local  health  authority  services  and  those  organised  by 
regional  hospital  boards.  Medical  administration  in  the  former  has  a tradition  going  back  for  over  a hundred  years,  with  the 
appointment  of  the  first  medical  officer  of  health  in  1847.  When  regional  hospital  boards  came  into  existence  under  the  Health  Act, 
it  was  only  natural  that  they  should  draw  on  local  government  services  to  fill  many  of  the  positions  of  senior  administrative  medical 
officers  and  their  assistants.  The  use  of  experienced  medical  administrators  was  limited,  however,  to  regional  hospital  board  level 
and  did  not  extend  to  hospital  management  committees  where  the  administration  is  entirely  in  the  hands  of  lay  staff.  Moreover, 
regional  hospital  boards  cover  large  areas,  and  it  is  quite  impossible  for  the  limited  number  of  administrative  medical  officers  to 
deal  with  day-to-day  administrative  medical  problems  arising  in  the  hospitals. 
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This  to  my  mind  constitutes  one  of  the  weaknesses  in  the  hospital  organisation,  particularly  as  the  specialists  employed  in 
hospitals  are  appointed  by  regional  hospital  boards,  and  do  not  come  under  the  control  of  the  hospital  management  committees 
who  have  no  administrative  medical  staff  to  turn  to  for  advice.  Under  the  present  system  it  is  almost  impossible  to  ensure  that  the 
most  efficient  allocation  of  hospital  beds  is  made  to  meet  local  conditions  and  changing  needs.  As  an  example,  there  may  be  an 
excess  of  maternity  bed  accommodation  in  an  area  where  geriatric,  orthopaedic  or  sanatoria  beds  are  urgently  required. 

To  return  to  the  individual  services,  the  transfer  of  clinical  duties  and  appropriate  staff  connected  with  tuberculosis  from  the 
county  and  county  borough  councils  to  regional  hospital  boards  has  resulted  in  chest  physicians  having  considerably  less  association 
with  health  departments  than  the  former  tuberculosis  officers.  In  order  to  minimise  the  effect  of  this  transfer,  it  was  arranged  that 
a small  proportion  of  the  salary  of  chest  physicians  should  be  paid  by  local  health  authorities,  covering  duties  connected  with  the 
care  and  after-care  of  tuberculous  persons.  In  practice,  however,  it  must  be  admitted  that  this  arrangement  does  not  result  in  the 
same  efficient  coordination  of  the  tuberculosis  services  that  existed  before  the  advent  of  the  Health  Act,  and  chest  physicians  tend  to 
concentrate  more  on  the  clinical  than  the  preventive  aspects  of  the  work.  As  a result,  the  constant  and  close  cooperation  which 
should  exist  between  the  chest  physician  and  the  medical  officer  of  health  in  the  best  interest  of  the  community  has  been  weakened. 
Admittedly  there  is  every  evidence  that  a decline  in  the  incidence  of  tuberculosis  is  occurring,  but  this  could  be  accelerated  if  more 
time  was  available  for  intensive  work  in  the  preventive  field. 

In  the  same  way  the  transfer  of  maternity  units  from  the  control  of  welfare  authorities  to  regional  hospital  boards,  has  resulted 
in  a lack  of  coordination  between  domiciliary  midwifery  and  maternity  hospital  admissions.  This  is  further  complicated  by  the 
arrangements  under  Part  IV  of  the  National  Health  Service  Act  for  the  payment  of  general  practitioners  by  executive  councils, 
which  has  to  a large  extent  replaced  medical  aid  provided  under  the  Midwives  Act. 

In  Dorset,  arrangements  have  been  made  in  most  areas  for  health  visitors  to  attend  at  ante-natal  clinics  run  by  the  regional 
hospital  board  in  order  to  encourage  patients  to  participate  in  relaxation  classes  and  receive  adequate  education  in  such  subjects 
as  mothercraft,  which  they  would  not  otherwise  obtain  to  the  same  degree. 

The  scheme  for  the  selection  of  maternity  cases  for  confinement  in  hospital  on  social  grounds  is  working  well  in  East  Dorset. 
In  West  Dorset,  however,  there  would  appear  to  be  a surplus  of  maternity  beds  as  only  one  case  was  referred  during  1952  for 
investigation. 

It  is  felt  that  no  special  comment  is  necessary  on  the  placement  of  mental  defectives,  except  to  mention  that  the  County 
Council’s  waiting  list  has  not  been  materially  reduced  since  1948.  It  is  hoped  that  steps  will  be  taken  to  rectify  the  position. 

Circular  179  issued  by  the  Minister  of  Education  in  1948,  encouraged  the  closest  cooperation  between  local  education 
authorities  and  the  hospital  services.  The  county  health  department  maintains  in  the  records  of  school  children  considerable 
information  compiled  from  school  inspections,  the  children’s  own  doctors  and  from  teachers,  and  all  relevant  details  regarding 
children  going  to  hospital  for  treatment  are  passed  over  for  the  attention  of  the  specialist  concerned.  It  is  regretted,  however,  that 
the  same  willingness  on  the  part  of  the  hospital  authorities  to  reciprocate  by  automatically  providing  the  health  department  with 
relevant  details  of  treatment  does  not  exist  to  the  same  extent,  and  whereas  some  hospitals  cooperate  well  the  majority  do  not. 
This  is  in  marked  contrast  to  the  immediate  post-war  era  when  the  responsibility  of  paying  hospital  bills  rested  on  the  local  education 
authority  and  the  hospital  reports,  used  as  bills  for  payment,  arrived  punctually.  The  reluctance  to  provide  the  health  department 
with  valuable  information  concerning  the  medical  history  of  school  children  unless  it  is  specifically  asked  for,  is  sometimes  defended 
on  ethical  grounds,  but  the  fact  remains  that  all  medical  records  retained  by  the  county  medical  officer  of  health  are  treated  in  the 
strictest  confidence.  There  is  no  more  likelihood  of  unauthorised  leakage  of  information  from  health  departments  than  there  is  from 
hospital  record  units. 

All  specialist  services  have  now  been  transferred  to  regional  hospital  boards,  and  this  has  given  rise  to  a considerable  increase 
in  the  number  of  consultants.  When  the  child  guidance  service,  for  instance,  became  linked  with  regional  hospital  boards  a psychia- 
trist’s salary,  formerly  on  the  assistant  medical  officer  scale,  rose  from  ^1,150  to  ^2,750.  The  ultimate  responsibility  for  grading  and 
placing  these  children  still,  however,  remains  with  the  county  school  medical  officer  and  the  county  education  officer.  Again,  many 
authorities  prior  to  1948  staffed  their  school  ophthalmic  services  with  assistant  medical  officers;  now  they  are  run  by  full-time 
ophthalmic  consultants  who  carry  out  simple  refractions  in  their  specialist  time. 

This  increase  in  the  use  of  specialists  has  arisen  because  the  services  have  been  transferred  from  local  education  authorities 
to  regional  hospital  boards,  and  there  is  no  screening  of  cases.  The  country  is  at  present  paying  specialists’  rates  for  routine  examin- 
ations, and  a considerable  economy  could  be  effected  if  this  work  was  carried  out  by  the  school  health  service;  or  if  there  was  an 
arrangement  between  the  local  education  authority  and  the  hospital  board,  so  that  routine  duties  could  be  carried  out  by  assistant 
school  medical  officers  under  the  general  direction  of  the  specialist.  Such  a measure  of  cooperation  would  make  it  possible  to  reduce 
the  total  number  of  specialists  in  the  country,  who  would  at  the  same  time  benefit  by  being  engaged  for  a much  greater  proportion 
of  their  time  in  a true  consultative  capacity. 

The  coordination  between  the  services  administered  by  the  County  Council  and  other  facets  of  the  health  service  are  referred 
to  in  more  detail  later  in  the  survey  under  appropriate  headings,  but  I feel  enough  has  been  said  to  indicate  that  if  local  health 
authorities  had  been  allowed  to  retain  more  active  interest  in  institutions  for  mental  defectives,  sanatoria,  infectious  diseases 
hospitals  and  maternity  units,  it  would  have  been  possible  to  integrate  the  demands  on  bed  accommodation  within  these  services 
to  suit  the  needs  of  the  area;  at  present  each  of  these  functions  appear  to  be  separated  into  water-tight  compartments,  with  no 
easy  interchange  of  beds  to  meet  fluctuating  requirements.  In  brief,  therefore,  there  seems  to  be  less  coordination  between  the 
various  specialist  branches  of  regional  hospital  boards  than  between  local  health  authorities  and  these  branches  individually. 

Apart  from  direct  channels  of  cooperation  on  the  lines  outlined  above,  mention  must  be  made  of  the  Liaison  Committee  set 
up  in  1948  on  the  basis  suggested  in  Ministry  of  Health  Circular  118/47,  which  meets  at  regular  intervals  and  enables  a number  of 
local  health  authorities  from  a wide  area  to  discuss  common  problems  with  the  Ministry  of  Health  and  the  Regional  Hospital  Board; 
much  has  been  achieved  through  the  medium  of  this  Committee.  In  the  same  way  the  Dorset  Liaison  Committee  was  set  up  in  1951 
to  deal  with  local  difficulties.  This  Committee  consists  of  representatives  of  the  County  Council,  local  management  committees  and 
the  Executive  Council,  and  has  proved  of  considerable  value. 

There  are  also  local  maternity  committees  in  the  areas  of  the  Bournemouth  and  East  Dorset,  and  West  Dorset  Hospital 
Management  Committees  respectively.  These  committees  consist  of  the  obstetric  consultant,  representatives  from  the  Local  Medical 
Committee,  the  county  medical  officer  and  nursing  superintendent  of  the  Dorset  County  Nursing  Association.  Matters  of  common 
interest  are  discussed  and  where  possible  the  fullest  cooperation  and  coordination  achieved. 

General  Practitioner  Services 

The  coordination  of  the  various  functions  under  Part  IV  of  the  National  Health  Service  Act  is  ensured  through  the  medium 
of  the  local  executive  council  and  the  local  medical  committee.  The  former  body  includes  representatives  from  the  Health  and 
Social  Services  Committee  of  the  County  Council  and  the  county  medical  officer  of  health  is  also  invited  to  attend.  The  Local  Medical 
Committee  consists  of  doctors  representing  various  branches  of  the  profession,  including  the  county  medical  officer  of  health.  The 
cooperation  between  the  County  Council  on  the  one  hand  and  the  Local  Executive  Council  and  Local  Medical  Committee  on  the 
other,  could  not  be  better. 
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Attention  must  be  drawn  to  the  changes  which  took  place  when  the  arrangements  under  the  National  Insurance  Committee 
were  re-orientated  under  Part  IV  of  the  National  Health  Service  Act,  1946,  to  cover  all  sections  of  the  population.  Previously  the 
family  doctor  was  very  often  the  guide,  philosopher  and  friend  of  the  family,  but  unfortunately,  this  relationship  shows  signs  of 
disappearing.  There  was  a time  when  the  doctor  had  a more  leisurely  practice,  and  could  study  his  patients  as  human  beings  by 
devoting  time  to  their  problems.  Nowadays,  the  increased  demands  made  on  him  due  to  the  free  service  prevents  much  of  this  more 
intimate  relationship,  while  specialisation  tends  to  emphasize  the  morbid  condition  and  ignore  the  patient  as  an  individual. 

Medicine,  too,  has  been  good  copy  in  latter  years  with  the  result  that  much  of  a popular  nature  has  been  written  in  the  lay 
press  and  in  books,  and  extravagant  claims  are  made  in  advertisements,  encouraging  the  community  to  take  proprietary  medicines, 
concentrated  vitamins  and  other  co-called  ‘health’  products.  This  is  well  reflected  in  the  rush  to  the  doctor  for  medicines  and 
prescriptions  since  the  health  service  came  into  being,  with  the  result  that  he  has  little  time  to  interest  himself  in  health  as  a positive 
factor  in  the  lives  of  his  patients. 

There  would  appear  to  be  a wider  cleavage  at  general  practitioner  level  between  preventive  and  curative  medicine  than 
previously  existed,  and  the  new  legislation  has  been  largely  responsible  for  this  regression.  What  then  can  be  done  to  remedy  this 
situation,  and  to  encourage  the  general  practitioner  to  return  to  his  rightful  place  as  one  of  the  spearheads  in  a campaign  to  educate 
the  public  in  positive  health,  as  was  intended  in  the  Health  Act?  Close  cooperation  with  the  local  health  authority  is  essential  for 
the  promotion  of  mental  and  physical  health  by  reducing  sickness  and  enlightening  the  ignorant.  In  this  way  only  can  the  increased 
demands  since  July,  1948,  for  bottles  of  medicine  be  reduced  to  genuine  requirements,  and  the  family  doctor  released  from  his  servi- 
tude to  the  prescription  form  and  the  unreasonable  demands  of  his  patients. 

Dissemination  of  Information 

Information  regarding  the  services  of  the  local  health  authority  is  conveyed  to  general  practitioners,  specialists,  and 
secretaries  of  the  various  hospitals  in  the  county  who  are  included  in  the  distribution  of  the  annual  health  and  school  reports  of  the 
county  medical  officer  of  health.  A handbook  giving  details  of  the  health,  hospital  and  general  practitioner  services  in  Dorset  was 
issued  in  1950,  but  inevitably  certain  information  contained  therein  was  out  of  date  shortly  after  it  was  printed.  A second  edition  is 
overdue  and  is  receiving  attention. 

Another  useful  channel  in  the  dissemination  of  information  is  through  the  medium  of  the  weekly  memorandum  sent  out  to 
general  practitioners  by  the  clerk  of  the  Local  Executive  Council,  who  very  kindly  includes  occasional  matters  of  urgency  from  the 
health  department. 

Joint  Use  of  Staff 

As  section  III  of  the  Local  Government  Act,  1933,  has  been  fully  implemented  in  Dorset  as  mentioned  above,  only  two  doctors 
in  general  practice  work  for  the  authority  on  a sessional  basis,  and  no  specialists  are  employed  under  Ministry  of  Education  Circular 
179/48.  The  two  general  practitioners  in  question  are  engaged  on  a sessional  basis  at  ante-natal  clinics. 

The  consultant  chest  physician  for  Dorset  receives  21/121sts  of  his  salary  from  the  local  health  authority  and  two  health 
visitors  have  been  seconded  by  the  County  Council  as  from  1st  January,  1953,  each  to  devote  one-half  of  her  time  to  staffing  the 
chest  clinics  at  Poole  and  Dorchester  respectively,  the  Regional  Hospital  Board  refunding  to  the  County  Council  one  moiety  of 
the  salaries  involved.  The  Regional  Hospital  Board  also  employs  a child  psychiatrist,  and  have  seconded  him  to  the  Dorset  education 
authority  to  the  extent  of  five-elevenths  of  his  time.  In  addition,  the  County  Council  pay  this  officer  the  equivalent  of  one-eleventh 
of  his  salary  to  cover  duties  he  performs  under  the  direction  of  the  county  medical  officer  of  health  in  connection  with  the  county 
mental  health  service.  This  is  the  total  extent  to  which  officers  are  shared  on  a salary  basis  as  between  the  County  Council  and  the 
hospital  services. 

As  mentioned  above,  health  visitors  arrange  health  education  talks  and  instruction  at  hospital  ante-natal  clinics,  and  a 
scheme  in  the  Poole  area  is  under  discussion  to  integrate  the  hospital  ante-natal  clinics  with  those  of  the  local  health  authority 
using  premises  and  staff  provided  by  the  latter,  thus  reducing  overcrowding  and  pressure  of  work  in  the  hospital  clinics. 

Owing  to  the  serious  shortage  of  dental  officers  which  occurred  after  the  Health  Act  came  into  force,  some  use  was  made  on 
a part-time  basis  of  dentists  under  the  national  health  scheme.  Recently,  however,  the  position  has  considerably  improved,  with  the 
result  that  only  one  part-time  dentist  is  employed  on  a sessional  basis. 

Although  full  details  are  given  later  in  this  survey,  mention  should  be  made  here  of  two  other  instances  where  staff 
cooperation  has  been  effected,  though  without  any  salary  adjustment.  The  first  concerns  welfare  work  in  the  mental  health  sphere, 
whereby  welfare  officers  of  the  health  authority  carry  out  certain  domociliary  visits  on  behalf  of  the  local  mental  hospital.  Secondly, 
the  County  Council  is  one  of  the  few  authorities  in  the  country  who  have  combined  the  health  and  welfare  services,  resulting  in  a 
free  interchange  of  information  relating  to  old  persons  between  the  medical  staff  of  the  health  department  and  general  practitioners 
on  the  one  hand  and  the  geriatricians  of  the  hospital  service  on  the  other. 

Voluntary  Organisations 

Wide  use  has  been  made  in  Dorset  of  voluntary  agencies  in  carrying  out  the  responsibilities  of  the  County  Council  under  the 
National  Health  and  Assistance  Acts.  The  following  are  the  chief  organisations  concerned: — 

(a)  The  County  Nursing  Association  acting  as  agents  for  the  County  Council  in  respect  of  domiciliary  midwifery  and  nursing 
services; 

(b)  The  British  Red  Cross  Society  assisting  in  the  care  and  after-care  organisation; 

(c)  The  Salisbury  Diocesan  Association  for  Moral  Welfare  working  closely  with  the  County  Council; 

( d ) The  Dorset  County  Association  for  the  Blind  playing  a large  part  in  welfare  arrangements  for  the  blind  and  partially  sighted; 

( e ) In  the  ambulance  service  the  County  Council  receives  valuable  assistance  from  the  St.  John  Ambulance  Brigade,  the 
British  Red  Cross  Society  and  an  independent  voluntary  committee  in  various  parts  of  the  county,  together  with  most 
valuable  help  from  the  hospital  car  service  run  jointly  by  the  Women’s  Voluntary  Services,  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Brigade. 

These  voluntary  organisations  carry  out  their  delegated  duties  most  efficiently  in  full  cooperation  with  the  county  health  department, 
and  there  is  no  doubt  that  the  arrangements  have  resulted  in  financial  saving  to  the  County  Council. 

During  the  year  negotiations  were  in  progress  with  the  British  Red  Cross  Society,  the  Wilts  and  Dorset  Association  for  the 
Deaf,  and  the  Dorset  and  Bournemouth  Association  for  the  Welfare  of  the  Physically  Handicapped  for  their  participation  in  schemes 
for  handicapped  persons  under  the  National  Assistance  Act. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  ( Section  22) 

Ante-Natal  and  Post-Natal  Care  ( Tables  6 and  7) 

Administrative  Arrangements 

The  Maternity,  Child  Welfare  and  Nursing  Sub-Committee  is  responsible  for  the  care  of  mothers  and  young  children  in  the 
county  area,  while  the  day-to-day  administration  in  the  Poole  and  South  Dorset  areas  is  delegated  to  the  respective  area  health 
sub-committees. 

The  clinics  in  the  county  are  staffed  by  assistant  county  medical  officers,  except  in  two  instances  where  general  practitioners 
attend  on  a sessional  basis.  Health  visitors  are  responsible  for  running  the  clinics  in  their  own  areas  under  the  direction  of  the 
assistant  medical  officer  in  charge.  Midwives  attend  the  clinics  with  their  patients,  and  general  practitioners  are  welcome  to  visit  for 
consultation. 

No  specialist  ante-natal  or  post-natal  clinics  are  provided  by  the  County  Council.  Liaison  with  the  regional  hospital  board  has 
been  firmly  consolidated  with  a view  to  the  supply  of  such  specialist  services  as  the  County  Council  may  require,  and  cooperation 
with  the  consultant  obstetricians  and  gynaecologists  has  been  well  maintained  during  the  period  under  review;  their  services  have 
proved  highly  valuable  to  patients  referred  to  them,  in  conjunction  with  the  family  doctor,  from  ante-natal  clinics. 

Few  general  practitioners  in  the  county  are  known  to  hold  organised  ante-natals  clinics,  and  none  has  sought  the  assistance 
of  the  county  health  department  for  this  purpose. 

The  County  Council’s  scheme  for  the  care  of  mothers  and  young  children  has,  since  the  introduction  of  the  national  health 
service,  been  administered  in  close  liaison  with  the  Dorset  County  Nursing  Association  and  the  Salisbury  Diocesan  Association  for 
Moral  Welfare. 

Clinical  Work 

This  consists  of  routine  examination  of  expectant  mothers  at  regular  intervals,  and  special  examinations  as  the  necessity 
arises  with  the  object  of  detecting  obstetric  abnormalities  or  signs  of  general  ill-health  as  early  as  possible  and  of  arranging,  usually 
by  reference  to  the  family  doctor,  for  appropriate  treatment  before  the  onset  of  complications. 

Ante-natal  supervision  includes  home  visiting  by  health  visitors  as  well  as  regular  examinations  of  the  patient  by  the  assistant 
medical  officer  in  charge  of  the  clinic.  Where  advisable  appointments  are  made  for  x-ray  examinations  at  local  hospitals,  and  where 
a history  is  obtained  suggestive  of  a tuberculous  infection  or  of  the  presence  of  tuberculosis  contacts  in  the  household,  the  patient 
is  referred  to  the  chest  physician  for  examination,  after  consultation  with  the  family  doctor. 

Other  provisions  include  arrangements  for  admission  to  hospital  for  confinement  when  advisable  on  social  grounds,  and  for 
the  conveyance  to  the  clinic  by  the  hospital  car  service  of  patients  who,  on  medical  grounds,  are  unable  to  travel  by  public 
transport;  arrangements  are  also  made  when  necessary  for  home  help  during  the  confinement.  The  patient  is  encouraged  to  take  regu- 
larly the  extra  rations  and  food  supplements  provided  for  expectant  mothers  under  the  Government  welfare  foods  scheme,  and  every 
effort  is  made  to  put  her  in  touch  with  any  other  service  available  during  the  ante-natal  period. 

Patients  developing  illness  or  obstetric  abnormality  during  pregnancy  are  referred  to  the  family  doctor  for  treatment  or, 
after  consultation  with  him,  may  be  referred  to  the  obstetrician  in  charge  of  a hospital  maternity  unit  for  advice  or  hospital  care. 

Specimens  of  blood  are  collected  as  a routine  measure  at  local  health  authority  clinics  for  the  Wassermann  and  Kahn  tests, 
and  for  determining  the  blood  group  of  the  mother.  These  tests  together  with  the  examination  of  any  pathological  specimens, 
haemoglobin  estimations  and  pregnancy  tests  are  carried  out  at  the  laboratory.  General  practitioners  are  invited  to  send  their  ante- 
natal patients  to  the  clinics  for  collection  of  blood  for  testing  at  the  laboratory,  and  many  make  use  of  this  service. 

Post-natal  examinations  are  also  carried  out  at  all  ante-natal  clinics,  but  the  number  of  women  who  attend  for  this  purpose 
continues  to  decrease  year  by  year,  due  to  the  fact  that  those  delivered  in  hospital  and  under  the  general  practitioner-obstetrician 
scheme  receive  post-natal  care  under  the  terms  of  these  services.  Prior  to  the  introduction  of  the  national  health  service,  separate 
post-natal  sessions  were  held  at  Poole,  Dorchester  and  Blandford,  but  with  the  subsequent  decline  in  the  number  of  women  attending 
these  clinics,  it  was  decided  to  amalgamate  them  with  the  ante-natal  sessions. 

For  the  past  three  years  information  has  been  compiled  from  the  records  of  the  ante-natal  clinics  in  connection  with  the 
Ministry  of  Health  inquiry  into  virus  infections  during  pregnancy.  The  purpose  of  the  inquiry  is  to  compare  the  risks  of  congenital 
defects  occurring  among  children: — 

(a)  born  of  women  who  suffered  from  rubella,  measles,  mumps,  chicken  pox  or  poliomyelitis  at  some  time  during  pregnancy; 
and 

(b)  born  of  other  women. 

This  is  an  extension  on  a nation-wide  scale  of  a pilot  survey,  previously  carried  out  in  selected  areas  in  the  country  on  the  probable 
relationship  between  congenital  defects  and  infection  during  pregnancy. 

In  Dorset,  arrangements  have  been  made  by  which  collection  of  information  and  completion  of  the  record  cards  required  by 
the  Ministry  is  carried  out  at  ante-natal  clinics,  and  with  the  cooperation  of  the  consultant  obstetricians  in  charge  of  the  clinics  for 
which  the  regional  hospital  board  is  responsible.  It  is  expected  that,  in  order  to  obtain  adequate  data,  the  inquiry  will  continue 
until  it  covers  a period  of  five  years. 

If,  as  a result  of  the  inquiry,  the  risk  of  congenital  defects  in  children  born  of  women  who  have  suffered  from  one  of  the 
above-mentioned  virus  infections  during  pregnancy  is  proved  to  be  significantly  higher  than  in  children  born  of  other  women,  it  will 
be  the  responsibility  of  the  health  service  to  adopt  measures  for  the  prevention  of  these  infections  in  women  of  child-bearing  age. 

Statistics  Ante-Natal  and  Post-Natal  Care  at  Local  Health  Authority's  Clinics,  1952 


Area 

Combined 
Ante-Natal  and 
Post-Natal  Clinics 

Separate 

Post-Natal 

Clinics 

lsi  Attendances 

Total  Attendances 

Ante-Natal 

Post-Natal 

Ante-Natal 

Post-Natal 

County 

7 

1 

224 

87 

826 

140 

Poole  . . 

2 

— 

67 

22 

269 

27 

South  Dorset 

1 

— 

— 

37 

— 

37 

Totals 

10 

1 

291 

146 

1,095 

l 

204 

Grand  Totals 

Y 

437 

1,299 

20 


Summary  of  Ante-Natal  and  Post-Natal  Care  at  Local  Health  Authority’s  Clinics,  1949-1952 


1949 

1950 

1951 

1952 

Combined  Ante-Natal  and  Post-Natal  Clinics 

11 

11 

11 

10 

Separate  Post-Natal  Clinics 

4 

3 

1 

1 

f Ante-Natal 

1,080 

536 

399 

291 

First  Attendances  Post-Natal 

217 

271 

171 

146 

^ Total 

1,297 

807 

570 

437 

f Ante-Natal 

3,548 

1,909 

1,399 

1,095 

Total  Attendances  Post-Natal 

359 

391 

260 

204 

^ Total 

3,907 

2,300 

1,659 

1,299 

Dental  Care 

Dental  inspection  and  treatment  for  expectant  and  nursing  mothers  is  undertaken  whenever  possible  by  the  school  dental 
officers.  Facilities  already  exist  at  the  Dorchester,  Poole  and  Weymouth  clinics  for  treatment  to  be  carried  out  for  these  patients, 
and  during  1952  the  service  was  extended  to  Bridport  and  Blandford. 

The  restricted  service  in  the  past  has  been  limited  mainly  by  the  shortage  of  dental  officers,  but  as  additional  appointments 
are  made  within  the  establishment  it  is  hoped  to  extend  facilities  to  other  parts  of  the  county.  There  is,  however,  a shortage  of 
permanent  clinics  where  treatment  can  be  carried  out,  the  only  fully  equipped  clinics  available  at  present  being  at  Dorchester, 
Poole  and  Weymouth.  There  are  clinic  premises  at  Sherborne  and  Shaftesbury,  but  in  each  of  these  centres  accommodation  is  limited 
and  additional  equipment  is  required. 

Permanent  clinics  are  urgently  required  at  Swanage,  Bridport,  Sherborne,  Blandford  and  Portland,  and  it  will  not  be  possible 
to  establish  a really  efficient  dental  service  for  expectant  and  nursing  mothers  in  these  areas  until  suitable  premises  are  constructed. 


Dental  Care  of  Expectant  and  Nursing  Mothers,  1948-1952 


From  5th  July — 

31  si  December,  1948 

1949 

1950 

1951 

1952 

Number  examined 

176 

277 

191 

179 

167 

Number  needing  treatment 

161 

233 

184 

174 

157 

Number  treated 

128 

251 

135 

150 

128 

Number  made  dentally  fit 

89 

277 

131 

106 

120 

Particulars  of  Dental  Treatment 
provided : 

Extractions 

634 

278 

333 

291 

Anaesthetics  f Local 

227 

110 

88 

99 

\ General 

68 

29 

189 

37 

Fillings  . . .... 

No  details 

257 

312 

217 

254 

Scalings/Gum  Treatment 

available 

100 

129 

64 

62 

Silver  Nitrate 

1 

2 

4 

3 

Dressings 

56 

54 

65 

34 

Dentures  provided  / Complete 

60 

24 

17 

20 

\ Partial 

52 

43 

30 

31 

Relaxation  Classes 

At  Dorchester  ante-natal  clinic  a relaxation  class  for  expectant  mothers  and  post-natal  cases  is  held  each  week,  to  which 
patients  are  referred  by  general  practitioners  and  consultant  obstetricians.  It  is  hoped  to  extend  this  service  to  other  ante-natal 
clinics  in  the  county  in  the  near  future. 

Educational  Work 

The  instruction  of  the  expectant  mother  to  qualify  her  for  full  responsibility  of  successful  family  life  is  one  of  the  chief  objects 
of  the  work  at  the  clinics,  and  is  carried  out  by  the  assistant  medical  officer  in  charge  and  health  visitors.  Facilities  for  mothercraft 
training  are  provided  at  all  ante-natal  clinics  in  the  county.  Individual  advice  is  given  by  health  visitors  at  all  sessions,  and  this 
work  is  supplemented  at  the  larger  clinics  by  regular  talks  and  demonstrations. 

In  addition,  health  visitors  attend  the  ante-natal  clinics  of  the  regional  hospital  board  at  Weymouth,  Dorchester  and  Bridport. 
At  Weymouth  they  attend  all  hospital  sessions,  but  at  Dorchester  and  Bridport,  owing  to  lack  of  suitable  hospital  accommodation, 
the  giving  of  advice  on  mothercraft  and  general  health  education  is  carried  out  at  local  health  authority  clinics  attended  by  hospital 
patients.  For  expectant  mothers  taking  advantage  of  the  general  practitioner-obstetrician  scheme  advice  is  given  at  the  home  of  the 
patient  if  she  is  not  attending  an  ante-natal  clinic. 

The  extent  to  which  mothercraft  training  is  used  is  frankly  disappointing  amongst  the  mothers  most  in  need  of  it,  but  is 
becoming  increasingly  valued  by  expectant  mothers  of  good  educational  standards.  Factors  militating  against  the  attendance  of 
expectant  mothers  are  chiefly  difficulty  of  transport  in  rural  areas,  and  the  fact  that  the  great  majority  of  maternity  patients  taking 
advantage  of  the  general  practitioner-obstetrician  service  have  no  contact  either  with  the  local  health  authority  or  hospital  ante-natal 
services  during  their  pregnancy. 

Ante-Natal  and  Post-Natal  Care  by  General  Practitioners 

The  county  scheme  for  ante-natal  and  post-natal  care  of  all  domiciliary  midwifery  cases  by  general  practitioners  in  districts 
not  conveniently  served  by  an  ante-natal  clinic  is  still  in  operation,  but  due  to  changes  brought  about  by  the  National  Health  Service 
Act,  the  facilities  are  now  only  used  in  those  instances  where  a woman  who  elects  to  book  a midwife  to  take  charge  of  her  confinement 
is  unable  to  attend  a clinic  for  examination. 
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Statistics. 

Ante-Natal  and  Post-Natal  Examinations  by  General  Practitioners  of  Patients  who  have  booked  a Midwife 
but  are  unable  to  attend  County  Council  Clinics 


1949 

1950 

1951 

1952 

Ante-Natal  Examinations'. 

Number  of  women  examined 

42 

36 

42 

25 

Number  of  examinations  made 

46 

44 

51 

32 

Post-Natal  Examinations : 

Number  of  women  examined 

1 

1 

5 



Number  of  examinations  made 

1 

1 

5 

— 

Care  of  Unmarried  Mothers 

Facilities  provided  for  unmarried  mothers  include  care  at  ante-natal  clinics,  arrangements  for  maternity  beds  at  hospital  or 
maternity  home,  visiting  by  health  visitors  and  cooperation  with  moral  welfare  workers. 

The  County  Council  is  not  directly  responsible  for  any  mother  and  baby  homes  in  the  county,  but  financial  responsibility  is 
accepted  for  the  maintenance  of  cases  admitted  to  St.  Monica’s  Home,  Parkstone,  which  is  run  under  the  auspices  of  the  Salisbury 
Diocesan  Association  for  Moral  Welfare,  and  provides  maternity  accommodation  for  unmarried  mothers.  Arrangements  have  also 
been  made  for  admissions  to  other  approved  homes,  including  St.  Gabriel’s  Home,  Weymouth;  Hope  House,  Salisbury;  and  the 
Free  Church  Home,  Bournemouth. 

No  staff  is  employed  by  the  County  Council  to  deal  with  the  problem  of  the  unmarried  mother  and  her  children,  but  welfare 
workers,  employed  by  the  Salisbury  Diocesan  Association  for  Moral  Welfare,  carry  out  their  duties  in  close  cooperation  with  the 
county  health  department.  For  these  services  an  annual  grant  is  made  to  the  Association,  who  provide  a valuable  and  efficient 
service. 

Statistics 

Particulars  of  Admissions  to  Mother  and  Baby  Homes 


Number  of  Cases  Admitted 


Name  of  Home 

From  5th  July  to 
31sf  December,  1948 

1949 

1950 

1951 

1952 

St.  Monica’s  Home,  Parkstone 

5 

18 

19 

24 

24 

St.  Gabriel’s  Home,  Weymouth 

7 

22 

32 

31 

40 

Hope  House,  Salisbury 

Free  Church  Council  Maternity  Home, 

2 

4 

2 

2 

4 

Bournemouth 

— 

4 

1 

— 

2 

St.  Aubyn’s  Home,  Dorking,  Surrey 

— 

1 

— 

— 

— 

St.  Thomas  Lodge,  Bournemouth 

— 

— 

1 

3 

1 

St.  Joseph’s,  Grayshot,  Surrey 

The  Fellowship  of  St.  Michael  and 

— 

— 

1 

— 

— 

All  Angels,  London,  S.W.l. 

The  Girls’  Hostel,  Devizes  . . 

— 

— 

1 

— 

— 

— 

— 

— 

2 

— 

St.  Bartholomew’s  Home,  Winchester 

— 

— 

— 

1 

1 

Mount  Hope,  Bristol 

St.  Raphael’s  Home,  Bristol 

— 

— 

— 

1 

— 

— 

— 

— 

1 

1 

14 

49 

57 

65 

73 

Maternity  Outfits 

The  contents  of  the  maternity  outfits  issued  by  the  county  health  department  conform  to  the  minimum  requirements  laid  down 
by  the  Ministry  of  Health.  The  outfits  are  available  free  of  charge  for  all  domiciliary  confinements,  being  supplied  to  midwives  on 
application. 

In  1949,  the  first  full  year  of  the  national  health  service,  the  number  of  outfits  issued  was  874  rising  to  1,611  for  1950,  since 
when  the  demand  has  not  varied  appreciably.  In  1952  the  number  of  outfits  supplied  was  1,591. 

Trends 

The  steadily  increasing  number  of  expectant  mothers  making  arrangements  for  hospital  confinement,  which  necessitates 
supervision  at  the  hospital  clinics,  is  leading  to  a rapid  change  in  the  nature  of  the  work  carried  out  by  the  local  health  authority. 

Clinical  supervision,  which  in  the  past  was  one  of  the  chief  objects  of  the  work  of  County  Council  clinics,  is  now  sought  only 
in  the  minority  of  cases  where  the  expectant  mother  elects  to  book  a midwife  to  take  charge  of  her  confinement.  If  the  present  trend 
towards  maternity  hospital  accommodation  continues,  the  main  function  of  these  clinics  will  in  the  future  be  to  provide  educational 
facilities  for  expectant  mothers  attending  hospital  for  ante-natal  care.  With  this  end  in  view  good  progress  is  being  made  for  the 
provision  of  health  education  at  those  clinics  in  the  county  which  in  the  past,  owing  to  the  small  number  of  patients  attending,  have 
not  been  so  fully  equipped  as  the  larger  clinics. 

A trend  which  is  causing  disquiet  to  assistant  medical  officers  in  charge  of  ante-natal  clinics,  is  the  ignorance  on  the  part  of 
expectant  mothers  taking  advantage  of  the  general  practitioner-obstetrician  scheme,  of  the  facilities  provided  by  the  local  health 
authority.  In  these  circumstances  the  patient,  during  the  ante-natal  period,  receives  no  visit  from  the  health  visitor  responsible  for 
the  area  in  which  she  lives,  subsequently  meeting  her  as  a stranger  instead  of  welcoming  her  as  a valued  friend. 

It  is  pleasing  to  record,  however,  that  in  contrast  to  the  general  trend,  a highly  successful  County  Council  clinic  is  held  at 
Blandford  in  cooperation  with  doctors  engaged  under  the  general  practitioner-obstetrician  scheme. 
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Welfare  Centres  ( Tables  8 and  9) 


Administrative  Arrangements 

In  general  the  administrative  arrangements  are  similar  to  those  for  ante-natal  and  post-natal  care,  and  the  service  is  admin- 
istered with  the  assistance  of  voluntary  committees  and  in  close  liaison  with  the  same  voluntary  bodies.  Cooperation  has  also  been 
established  with  the  regional  hospital  board  with  a view  to  the  supply  of  such  specialist  services  as  the  County  Council  may  require, 
and  the  remarks  under  the  section  dealing  with  ante-natal  and  post-natal  care  apply  equally  to  the  welfare  service,  where  the  help 
of  all  specialists  consulted  has  been  of  considerable  value. 

The  services  of  a consultant  child  psychiatrist,  employed  part-time  by  the  County  Council,  are  available  for  children  attending 
child  welfare  centres  who  are  considered  to  be  in  need  of  child  guidance.  Child  guidance  clinics  are  held  regularly  at  convenient 
centres  in  the  county,  and  close  cooperation  has  been  established  between  the  consultant  psychiatrist  and  his  team  on  the  one  hand, 
and  the  medical  officers  and  health  visitors  responsible  for  child  welfare  on  the  other. 

No  arrangements  have,  as  yet,  been  made  by  the  County  Council  for  the  provision  of  consultant  paediatric  clinics  in  connection 
with  child  welfare  centres,  but  children  considered  to  require  specialist  advice  are  referred  to  the  family  doctor,  who  in  turn  refers 
them  to  a consultant  paediatrician  employed  by  the  regional  hospital  board.  Orthopaedic  and  other  cases  requiring  consultant 
advice  are  also  referred  to  the  family  doctor. 

In  the  Poole  area  special  sessions  have  been  held  at  welfare  centres  by  the  Medical  Research  Council  during  the  past  three 
and  a half  years  in  connection  with  the  research  into  whooping  cough  immunisation,  and  these  are  likely  to  continue  for  a further 
two  years. 

Arrangements  made  in  cooperation  with  the  Ministry  of  Food  for  the  distribution  of  welfare  foods  available  under  the 
Government  scheme,  vary  in  different  areas  in  the  county.  In  the  larger  towns  the  food  officer  arranges  for  supplies  to  be  available 
for  distribution  at  welfare  centres,  while  in  some  of  the  smaller  towns  where  the  offices  are  conveniently  situated,  foods  are  obtained 
by  the  mothers  direct,  but  in  rural  areas  a responsible  resident  in  each  of  the  larger  villages  undertakes  the  distribution  of  supplies. 
Other  dried  milks  and  nutrients  are  available  for  sale  at  welfare  centres  at  cost  price  plus  ten  per  cent  for  handling  expenses. 
Medicaments,  of  which  only  a very  small  number  are  authorised,  are  supplied  free  of  cost  when  ordered  by  the  assistant  medical 
officer  in  charge  of  a welfare  centre. 

At  Dorchester,  a special  monthly  session  for  toddlers  was  started  at  the  welfare  centre  in  July,  1952. 

The  national  health  service  has  had  little  effect  on  the  work  of  the  centres,  which  remain  a popular  feature  of  the  facilities 
provided  by  the  County  Council.  Thirty-nine  centres  were  available  during  1952  compared  with  thirty-seven  in  1948,  which  included 
ten  controlled  by  voluntary  committees  and  one  supervised  by  a general  practitioner  on  his  own  premises. 

Attendances  continue  to  be  satisfactory  and  the  service  is  used  by  mothers  from  all  sections  of  the  community.  The  position 
regarding  premises  for  welfare  centres  is,  however,  serious.  Only  two  centres  in  the  county  are  held  in  accommodation  specially  built 
and  equipped  for  this  purpose,  the  remainder  being  conducted  in  church  halls,  and  what  were  originally  private  houses.  Until  suitably 
constructed  and  equipped  accommodation  is  provided  the  best  use  cannot  be  made  of  the  services  which  the  County  Council 
provides.  The  development  plan  under  the  County  Council’s  scheme  provided  for  new  clinics  in  various  parts  of  the  county,  but  it 
was  not  until  the  financial  year  1949/50  that  provision  was  made  for  the  first  of  these  to  be  built  at  Hamworthy.  It  is  hoped  that  a 
minimum  of  one  clinic  will  be  constructed  in  each  succeeding  year  until  at  least  the  larger  centres  of  population  are  provided  with 
new  premises. 

Clinical  Work 

The  clinical  work  of  the  centres  is  purely  preventive  in  character  and  aims  at  the  early  detection  of  congenital  and  acquired 
defects  and  diseases,  with  the  object  of  referring  such  cases  to  the  family  doctor  before  complications  arise.  Each  welfare  centre  is 
attended  regularly  by  an  assistant  medical  officer,  and  every  infant  is  medically  examined  at  his  first  attendance  and  thereafter 
at  periodic  intervals.  Infants  and  young  children  are  closely  observed  for  signs  of  nutritional  deficiencies  or  other  deviations  from 
normal  health,  and  laboratory  investigations  are  carried  out  when  considered  advisable.  Within  the  scope  of  the  service  nutritional 
requirements,  including  food  supplements,  are  adjusted  according  to  the  needs  of  the  individual  child. 

Diphtheria  immunisation  is  carried  out  regularly  at  the  centres,  but  vaccination  is  not  performed  as  a routine,  the  organisation 
of  the  majority  of  centres  not  enabling  medical  and  nursing  staff  to  give  adequate  follow-up  supervision.  In  this  connection  it  is 
interesting  to  note  that  the  demand  of  the  public  for  immunisation  against  whooping  cough  is  rapidly  gaining  ground,  and  when 
mothers  present  their  children  at  welfare  centres  for  diphtheria  immunisation  they  show  disappointment  on  learning  that  a 
combined  diphtheria-pertussis  prophylactic  is  not  available.  It  is  hoped  that  a suitable  combined  agent  will,  on  the  advice  of  the 
Ministry  of  Health,  be  available,  following  the  investigations  carried  out  by  the  Medical  Research  Council  as  to  the  most  suitable 
material. 

Children  born  of  parents  known  to  be  suffering  from  pulmonary  tuberculosis  or  coming  from  tuberculous  households  are, 
with  the  approval  of  the  family  doctor,  referred  to  the  chest  physician  for  investigation  and  B.C.G.  vaccination  where  necessary. 


Statistics 


Analysis  of  Attendances  at  Welfare  Centres,  1948-1952 


Analysis 

From  5 th  July — 
31sf  December,  1948 

1949 

1950 

1951 

1952 

Infants  under  1 year  of  age  attending  first  time 

1,211 

2,595 

2,406 

2,534 

2,375 

Children  1 — 5 years  of  age  attending  first  time 

315 

857 

777 

850 

468 

Total  attendances  of  infants  under  1 year  of  age 

15,856 

31,095 

27,710 

26,897 

29,190 

Total  attendances  of  children  1 — 5 years  of  age 

Number  at  the  end  of  the  year  who  were  under  1 year 

9,623 

18,341 

17,455 

17,284 

17,339 

of  age 

Number  at  the  end  of  the  year  who  were  1 — 5 years 

2,155 

2,233 

2,003 

2,332 

2,157 

of  age 

4,099 

5,803 

5,409 

4,962 

5,813 

Number  of  live  births  notified 

2,051 

4,152 

3,933 

3,994 

4,096 

Percentage  that  attended  while  under  1 year  of  age  . . 

59-5 

62-5 

61-1 

63-4 

57-9 
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Dental  Care 

Children  under  five  years  of  age  attend  clinics  and  schools  where  treatment  for  school  children  is  available.  Attendances  have, 
however,  been  restricted  during  the  past  four  years  by  a reduction  in  the  number  of  dental  officers  which  followed  the  implemen- 
tation of  the  National  Health  Service  Act.  As  the  position  is  now  improving  and  the  number  of  staff  approaching  full  establishment, 
it  will  again  be  possible  to  offer  a more  comprehensive  service  to  these  children  in  the  near  future,  but  it  will  not  be  possible  to 
make  full  use  of  the  facilities  available  for  dental  care  until  more  clinics  are  available. 

The  condition  of  the  teeth  of  children  under  five  years  of  age  has  unfortunately  deteriorated  during  the  post-war  years,  and 
many  of  them  are  seen  with  advanced  caries  at  a very  early  age.  It  is  most  important  that  the  deciduous  teeth  should  be  conserved 
in  order  that  they  may  be  retained  until  the  permanent  teeth  are  due  to  erupt,  otherwise  there  may  be  grcss  irregularities  in  the 
position  of  the  latter  creating  a greater  demand  among  school  children  for  orthodontic  treatment.  Also,  as  irregular  teeth  are  a 
pre-disposing  cause  of  dental  caries  early  loss  may  follow,  with  the  provision  of  dentures  in  the  comparatively  young  adult. 
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Dental  Care  of  Children  under  Five  Years  of  Age,  1948-1952 


From  5th  July — 
31s2  December,  1948 

1949 

1950 

1951 

1952 

Numbers  provided  with  dental  care'. 

Number  examined 

145 

266 

242 

383 

388 

Number  needing  treatment 

119 

173 

196 

321 

314 

Number  treated 

118 

232 

194 

319 

281 

Number  made  dentally  fit 

101 

158 

188 

262 

287 

Particulars  of  dental  treatment 
provided: 

Extractions 

273 

216 

494 

363 

Anaesthetics  /Local 

21 

10 

18 

8 

\ General 

Information 

151 

128 

249 

187 

Fillings 

not  available 

101 

174 

125 

334 

Scalings/Gum  treatment 

2 

2 

2 

8 

Silver  Nitrate 

6 

11 

11 

20 

Dressings 

17 

58 

61 

70 

Educational  Work 

Educational  work  as  a statutory  obligation  of  the  local  health  authority,  is  carried  out  by  assistant  medical  officers  and  health 
visitors  at  all  sessions.  This  includes  detailed  instruction  on  infant  feeding  and  management,  with  special  emphasis  on  the  importance 
of  breast  feeding  and  general  hygiene.  Posters  and  suitable  literature  are  provided,  and  special  attention  is  drawn  to  the  literature 
issued  to  demonstrate  the  prevention  of  accidents  in  the  home. 

Other  aspects  of  health  education  undertaken  at  welfare  centres  and  by  health  visitors  visiting  the  homes  include  household 
management,  family  diets,  wise  spending  of  family  earnings,  measures  to  be  adopted  to  prevent  spread  of  infectious  disease  including 
measures  against  animal  vectors,  and  also  the  need  for  clean  handling  and  suitable  storage  of  food. 

A review  of  the  measures  adopted  to  encourage  the  interest  of  mothers  in  health  education  confirms  previous  experience  that 
set  lectures  and  group  teaching  do  not  appeal  to  the  majority  attending  welfare  centres.  They  come  to  the  centres  for  advice  on  their 
own  particular  problems  and  are  usually  reluctant  to  spare  the  time  for  general  health  education,  however  attractively  presented. 

Trends 

No  clearly  marked  trends  appear  to  be  developing  in  the  work  at  welfare  centres  since  the  introduction  of  the  national  health 
service  in  1948. 

The  interval  between  visits  of  children  over  the  age  of  one  year  to  the  centres  is  gradually  becoming  extended,  and  it  is  now 
usual  for  children  of  this  age  to  attend  a centre  only  for  a six-monthly  or  yearly  medical  examination  unless  a consultation  is  needed 
in  connection  with  some  special  problem  or  defect.  This  tendency  was  becoming  apparent  during  the  war  years,  and  is  all  to  the 
good  where  the  mother  is  observant  and  the  health  visitor  sees  the  child  regularly  in  the  home.  On  the  other  hand,  it  is  much  to  be 
deplored  in  the  case  of  those  families  where  parents  are  careless  or  ignorant  of  the  requirements  for  a healthy  and  satisfying  child- 
hood, and  fail  to  take  advantage  of  the  advice  given  by  the  health  visitor. 

Health  of  the  Child 

The  health  generally  of  young  children  attending  welfare  centres  is  good  and,  in  a high  proportion  of  children,  can  be 
classified  as  excellent.  Even  the  children  of  problem  families  living  in  deplorable  conditions  and  otherwise  hopelessly  neglected, 
are  with  few  exceptions  fairly  well  nourished  and  rarely  show  serious  signs  of  dietary  deficiencies.  Marasmic  babies  are  now  a rarity, 
and  cases  of  nutritional  diseases  are  very  seldom  encountered. 


Other  Provision 

Birth  Control 

Advice  on  contraception  is  given  at  the  Dorchester,  Poole  and  Bridport  ante-natal  and  post-natal  clinics.  Assistant  medical 
officers  in  charge  of  clinics  at  Poole  and  Dorchester  hold  separate  sessions  for  this  service,  and  only  patients  specifically  recom- 
mended by  medical  practitioners  are  given  advice  and  instruction.  In  the  Bridport  area  advice  in  appropriate  cases  is  given  at  post- 
natal clinics. 
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Statistics 


Attendances  at  Contraception  Clinics,  1952 


Clinics 

Number  of 
Sessions 

First 

A ttendances 

Total 

A ttendances 

Dorchester 

26 

75 

244 

Bridport 

7 

4 

10 

Burlea  Towers,  Poole 

48 

106 

546 

Totals 

81 

185 

800 

Summary  of  Attendances  at  Contraception  Clinics,  1949-1952 


Particulars 

1949 

1950 

1951 

1952 

Number  of  Sessions 

53 

62 

72 

81 

First  Attendances 

124 

164 

179 

185 

Total  Attendances 

341 

461 

648 

800 

Care  of  Premature  Infants 

Domiciliary  provision  includes  special  nursing  care  by  the  midwife  and,  where  necessary,  the  issue  of  equipment  such  as  hot 
water  bottles,  suitable  coverings  and  clothing,  feeding  vessels,  and  special  dried  milk.  Draught-proof  cots  and  oxygen  tents  are  not 
provided,  but  can  be  obtained  without  difficulty  from  the  nearest  hospital  paediatric  unit  if  required.  In  practice,  it  is  found  that 
infants  in  need  of  specialised  care  are  either  born  in  hospital,  or  are  admitted  to  hospital  within  an  hour  or  so  of  delivery. 

A good  liaison  has  been  established  with  hospital  paediatric  units,  and  no  difficulty  is  encountered  in  obtaining  institutional 
care  for  premature  infants  when  needed.  In  doubtful  cases  a paediatrician  on  the  hospital  staff  visits  the  home  at  the  request  of  the 
family  doctor,  and  if  he  considers  admission  to  hospital  unnecessary  advises  on  the  domiciliary  care  of  the  infant. 

Statistics 

Of  the  number  of  premature  infants  notified  in  1952,  56  were  born  at  home  and  167  in  hospitals  and  nursing  homes. 


Weights  in  Ibsfozs. 

Premature  infants  born  alive  at  home,  1952 

Trans- 

ferred 

to 

Hospital 

Nursed  entirely  at  home 

Died  in 
first 

24  hours 

Died  on 
2nd  to 

1th  day 

Died  on 
8th  to 

28 th  day 

Survived 
28  days 

Total 

2 lbs.  3 ozs.  or  less 

— 

1 

— 

— 

— 

1 

Over  2 lbs.  3 ozs.  up  to  and  includ- 
ing 3 lbs.  4 ozs. 

— 

— 

— 

— 

— 

— 

Over  3 lbs.  4 ozs.  up  to  and  includ- 
ing 4 lbs.  6 ozs. 

4 

1 

— 

— 

5 

6 

Over  4 lbs.  6 ozs.  up  to  and  includ- 
ing 4 lbs.  15  ozs. 

1 

— 

1 

— 

3 

4 

Over  4 lbs.  15  ozs.  up  to  and 
including  5 lbs.  8 ozs. 

12 

— 

— 

— 

28 

28 

Totals 

17 

2 

1 

— 

36 

39 

Premature  Infants  Notified,  1948-1952 


Premature  Live  Births 

From  5th  July  to 
31sf  December,  1948 

1949 

1950 

1951 

1952 

Number  of  premature  infants  notified 

69 

198 

278 

278 

223 

Number  of  premature  infants  who  were: 

Born  at  home 

22 

52 

80 

72 

56 

Born  in  hospital  or  nursing  home 

47 

146 

198 

206 

167 

Number  of  those  born  at  home  and  nursed  entirely 
at  home  who: 

( 1 ) died  during  first  24  hours 

1 

8 

5 

5 

2 

(2)  who  survived  at  end  of  one  month  . . 

16 

26 

58 

58 

36 

Number  of  those  born  at  home  who  were  transferred 

to  hospital 

— 

15 

14 

5 

17 

Number  of  those  born  in  nursing  homes  who: 

(1)  died  during  first  24  hours 

— 

1 

— 

— 

— 

(2)  survived  at  end  of  one  month 

3 

2 

10 

1 

— 
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Children  Neglected  or  Ill-treated  in  their  own  Homes 

Arising  out  of  the  joint  circular  issued  in  1950  by  the  Home  Office,  Ministry  of  Health  and  the  Ministry  of  Education  with 
regard  to  children  neglected  or  ill-treated  in  their  own  homes,  the  County  Council  appointed  the  county  clerk  temporarily  as  the 
designated  officer  for  this  purpose.  It  was  decided  that  regular  meetings  of  officers  as  suggested  in  the  circular  be  not  held,  but 
arrangements  were  made  for  significant  cases  of  child  neglect  and  all  cases  of  ill-treatment  to  be  reported  to  the  designated  officer 
so  that  such  cases  could  be  brought  to  the  notice  of  the  appropriate  statutory  or  voluntary  services,  and  arrangements  made  where 
necessary  for  joint  action  between  them.  Only  one  case  has,  since  1950,  been  dealt  with  by  the  designated  officer. 


Protection  of  Children  from  Tuberculosis 

In  accordance  with  a recommendation  by  the  Ministry  of  Health  applicants  for  employment  in  residential  nurseries  and 
children’s  homes  provided  by  the  County  Council  undergo  a routine  medical  examination,  including  an  x-ray  examination  of  the 
chest,  before  engagement.  Thereafter  all  employees  in  these  establishments  are  required  to  undergo  an  annual  x-ray  examination 
of  the  chest.  The  scheme  came  into  operation  towards  the  end  of  1951  so  that  by  the  end  of  December  4 initial  and  42  annual 
examinations  were  completed;  in  1952  these  figures  were  19  and  42  respectively. 

Day  Nurseries 

The  provision  of  day  nurseries  in  the  county  is  limited  to  one  at  Poole,  which  is  maintained  by  the  County  Council  and  is 
considered  adequate  to  meet  the  demands  for  this  service.  No  day  nurseries  are  maintained  by  voluntary  organisations. 

Admissions  are  confined  to  children  between  the  ages  of  two  and  five  years,  whose  mothers  find  it  necessary  by  reason  of 
social  circumstances  to  obtain  work  in  order  to  support  the  family  and  who  are  single,  separated,  widowed  or  have  disabled  or 
invalid  husbands.  A charge  is  made  in  respect  of  each  child  admitted,  and  the  chairman  of  the  appropriate  sub-committee  in 
consultation  with  the  area  medical  officer  is  empowered  to  reduce  the  amount  in  case  of  hardship. 

During  1952,  the  nursery  was  transferred  from  Sharrow  House,  Poole,  to  new  premises  specially  built  for  the  purpose  in  the 
grounds  of  Belmont  Court,  Parkstone. 

Statistics 


Day  Nursery. 

From  5th  July  to 
31sf  December,  1948 

1949 

1950 

1951 

1952 

Number  of  approved  places 

50 

50 

50 

50 

50 

Number  of  children  on  register  at 

end  of  year 

70 

75 

55 

49 

34 

Average  daily  attendance  during 

year 

65 

69 

48 

46 
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DOMICILIARY  MIDWIFERY  (Section  23)  ( Tables  10-12) 

Administrative  Arrangements 

Except  in  the  boroughs  of  Poole  and  Weymouth  this  service  is  delegated  to  the  Dorset  County  Nursing  Association,  which 
employs  54  midwives  who  also  undertake  home  nursing.  Full-time  midwives  are  employed  direct  by  the  County  Council  in  Poole 
and  Weymouth  to  the  extent  of  ten  and  three  respectively. 

The  nursing  association  is  well  established  having  been  in  operation  since  1914.  There  are  few  staffing  problems,  the  only 
difficulty  being  that  of  providing  relief  nurses  for  prolonged  sickness  or  holidays.  Normally  midwives  coming  to  the  county  have 
no  difficulty  in  finding  suitable  accommodation,  but  in  three  areas  where  the  rural  councils  were  disinclined  to  assist,  the  County 
Council  has  undertaken  the  erection  of  houses. 

As  Dorset  is  a rural  county  with  a scattered  population  it  has  been  found  necessary  and  economical  in  staff  for  the  midwives 
to  use  car  transport,  and  with  the  exception  of  one  in  Poole  and  one  in  Weymouth  the  majority  provide  their  own  cars  and  receive 
a travelling  allowance. 


Supervision  of  Midwives 

Medical  supervision  is  carried  out  by  the  county  medical  officer,  assisted  by  the  area  medical  officers  in  Poole  and  South 
Dorset.  The  county  nursing  superintendent,  who  is  an  officer  both  of  the  Dorset  County  Nursing  Association  and  of  the  County 
Council,  is  responsible  for  the  non-medical  supervision  of  midwives.  She  has  a deputy  and  two  assistants,  one  of  whom  is  the  non- 
medical supervisor  of  midwives  in  Poole. 

Administration  of  Analgesics  by  Midwives 

All  67  midwives  employed  in  the  service  are  qualified  to  administer  gas  and  air  analgesia  in  accordance  with  the  requirements 
of  the  Central  Midwives  Board,  and  61  sets  of  apparatus  are  in  use.  The  machines  are  serviced  quarterly  to  ensure  reliability. 

During  1950  authority  was  given  for  midwives  to  administer  a maximum  of  200  mgms.  of  pethidine  to  their  midwifery  cases 
provided  they  had  received  instructions  on  the  use  of  the  drug  during  their  training.  Refresher  courses  were  subsequently  arranged 
for  those  who  had  undertaken  their  training  before  the  introduction  of  pethidine,  in  order  to  qualify  them  in  its  use  and  provide 
their  patients  with  the  benefit  of  this  form  of  analgesia. 
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Statistics 


Midwives  qualified  to  administer  Gas  and  Air  Analgesia  at  the  end  of  each  year 


1949 

1950 

1951 

1952 

(1)  Institutional  Midwives: 

(a) 

Employed  in  homes  and  hospitals  in  the 
National  Health  Service 

26 

44 

54 

45 

(b) 

Employed  in  nursing  homes  or  in  maternity 
homes  and  hospitals  not  in  the  National 
Health  Service 

— 

4 

1 

1 

Total 

26 

48 

55 

46 

(2)  Domiciliary  Midwives: 

(a) 

Employed  directly  by  the  Local  Health 
Authority 

13 

14 

13 

13 

(b) 

Employed  by  the  Dorset  County  Nursing 
Association  as  agents  of  the  Local  Health 
Authority 

58 

57 

51 

54 

Total 

71 

71 

64 

67 

Sets  of  Apparatus  for  the  administration  of  Gas  and  Air  in  use  by  Domiciliary  Midwives 

at  the  end  of  each  year. 


1949 

1950 

1951 

1952 

Used  by  midwives  in  direct  employment  of  the  Local 

Health  Authority 

4 

8 

10 

10 

Used  by  midwives  in  the  employment  of  the  Dorset 
County  Nursing  Association  as  agents  of  the 
Local  Health  Authority 

51 

51 

51 

51 

Number  of  Cases  in  which  Gas  and  Air  was  administered  by  Midwives  in  Domiciliary  Practice 

during  the  years  1949-1952 


1949 

1950 

1951 

1952 

By  midwives  employed  directly  by  the  County  Council: 

(1)  when  acting  as  a midwife 

107 

228 

376 

452 

(2)  when  acting  as  a maternity  nurse  . . 

189 

290 

223 

131 

Total 

296 

518 

599 

583 

By  midwives  employed  by  the  Dorset  County  Nursing 

Association  as  agents  of  the  County  Council: 

(1)  when  acting  as  a midwife 

419 

383 

440 

437 

(2)  when  acting  as  a maternity  nurse  . . 

451 

180 

218 

176 

Total 

870 

563 

658 

613 

Number  of  Cases  in  which  Pethidine  was  administered  by  Midwives  in  Domiciliary  Practice 
during  the  year  1952  (Previous  years  not  recorded ) 


By  midwives  employed  directly  by  the  County  Council: 

(1)  when  acting  as  a midwife  . . . . . . . . . . . . 286 

(2)  when  acting  as  a maternity  nurse  . . . . . . . . . . 46 

Total  . . . . 332 

By  midwives  employed  by  the  Dorset  County  Nursing  Association  as  agents  of  the  County 
Council: 

(1)  when  acting  as  a midwife  ..  ..  ..  ..  ..  ..  119 

(2)  when  acting  as  a maternity  nurse  . . . . . . . . . . 142 

Total  . . . . 261 


Arrangements  for  Ante-Natal  Supervision  by  Midwives 

Where  a midwife  books  a case  routine  domiciliary  visits  are  paid  monthly  during  the  first  six  months;  fortnightly  during  the 
seventh  and  eighth  months;  weekly  during  the  ninth  month,  and  additional  visits  made  as  may  be  found  necessary.  The  patient  is 
also  seen  during  her  pregnancy  by  a doctor,  either  at  a local  health  authority  clinic  or  at  home  under  the  County  Council  general 
practitioner  scheme. 

In  the  event  of  a doctor  booking  a case,  ante-natal  supervision  is  given  by  the  midwife  by  arrangement  with  him. 
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Cooperation  with  General  Practitioners 

With  very  few  exceptions  cooperation  between  midwives  and  general  practitioners  is  satisfactory.  Doctors  are  asked  to 
indicate  to  the  midwife  the  degree  of  supervision  they  intend  to  exercise,  and  whether  they  wish  to  be  present  at  the  confinement 
or  only  to  be  summoned  by  the  midwife  in  an  emergency.  In  maintaining  statistical  records,  endeavour  has  been  made  to  differen- 
tiate between  these  two  types  of  cases,  giving  credit  to  the  midwife  for  extra  responsibility. 

Medical  Aid. 

The  number  of  claims  made  by  general  practitioners  on  the  local  health  authority  in  respect  of  medical  aid  provided  at  the 
request  of  domiciliary  midwives,  continues  to  decrease.  It  is  evident  that  general  practitioners  are  prepared  to  provide  maternity 
medical  services  under  Part  IV  of  the  National  Health  Act,  but  in  the  majority  of  cases  only  attend  confinements  when  any 
abnormality  is  present  or  at  the  request  of  the  midwife. 


Statistics 

Medical  Aid  under  Section  14  (1)  of  Midwives  Acts,  1918-1951 


Cases  in  which  medical  aid  was  summoned  during 
the  year  by  a Midwife 

From  5th  July — 

31sf  December,  1948 

1949 

1950 

1951 

1952 

(a)  Domiciliary  Cases: 

(i)  Where  the  Medical  Practitioner  had  arranged 
to  provide  the  patient  with  maternity  medical 
services  under  the  National  Health  Service 

65 

89 

46 

68 

58 

(ii)  Others 

112 

122 

113 

70 

50 

(b)  For  cases  in  Institutions 

1 

3 

4 

6 

1 

Totals 

178 

214 

163 

144 

109 

Midwifery  Cases  Attended,  1952 


Cases  attended  by 

Domiciliary 

Hospitals  and  Nursing  Homes 

Midwifery 

Maternity 

Midwifery 

Maternity 

Midwives  employed  by  the  County  Council 

496 

210 

— 

— 

Mid  wives  employed  by  the  County  Nursing  Association 

583 

243 

— 

— 

Midwives  employed  in  Hospitals 

— 

— 

1,278 

1,238 

Midwives  in  Private  Practice  (including  Midwives  employed 
in  Nursing  Homes) 

— 

32 

33 

31 

Totals 

1,079 

485 

1,311 

1,269 

Selection  of  Hospital  Confinements  on  Social  Grounds 

In  accordance  with  the  suggestions  of  the  Ministry  of  Health,  assistance  is  given  to  the  hospital  by  the  local  health  authority 
in  recommending  whether  or  not  cases  booked  for  confinement  in  a maternity  unit  should  be  admitted  on  social  grounds,  after  inves- 
tigation by  a health  visitor  on  the  home  circumstances.  If  the  provision  of  a domestic  help  will  facilitate  home  confinement,  the 
necessary  arrangements  are  made. 

In  the  West  Dorset  Hospital  Management  Committee  area  the  number  of  maternity  beds  available  is  more  than  adequate  to 
meet  the  applications  for  accommodation,  with  the  result  that  the  question  of  admission  on  social  grounds  has  only  arisen  in  one 
case  during  1952.  In  East  Dorset,  however,  where  the  demand  exceeds  the  number  of  beds  available,  29  cases  out  of  33  referred 
were  recommended  for  hospital  confinement  on  social  grounds  in  1951,  compared  with  124  cases  out  of  179  referred  in  1952. 


Statistics 


Selection  of  Hospital  Confinements  on  Social  Grounds 


1951 

1952 

Group  Hospital 
Management  Committee 

Requests  for 
investigation 
of  home 
conditions 

Recommended 

for 

hospital 

confinement 

Not 

recommended 
for  hospital 
confinement 

Requests  for 
investigation 
of  home 
conditions 

Recommended 

for 

hospital 

confinement 

Not 

recommended 
for  hospital 
confinement 

Bournemouth  and  East 
Dorset 

33 

29 

4 

179 

124 

55 

Salisbury 

— 

— 

— 

5 

5 

— 

West  Dorset 

— 

— 

— 

1 

— 

1 

South  Somerset 

1 

1 

— 

5 

4 

1 
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Refresher  Courses 

All  midwives  employed  by  or  on  behalf  of  the  County  Council  attend  a post-graduate  course  once  in  five  years  in  accordance 
with  the  recommendations  of  the  Rushcliffe  Committee. 

Training 

Part  II  district  midwifery  training  is  arranged  through  the  Dorset  County  Nursing  Association,  in  conjunction  with  the 
West  Dorset  Group  Hospital  Management  Committee.  District  midwives  are  approved  by  the  Central  Midwives  Board,  and  accept 
pupils  in  rotation  or  as  bookings  permit.  A pupil  spends  one-half  of  her  six  months’  training  on  the  district,  and  about  20  pupils  are 
trained  yearly. 

New-Born  Infant  Survey 

During  1952  all  domiciliary  midwives  in  the  county  took  part  in  a survey  of  new-born  infants,  planned  by  the  Institute  of 
Social  Medicine,  Oxford.  The  object  of  the  investigation  is: — 

(a)  to  obtain  a set  of  facts  relating  to  a given  period  which  will  adequately  describe  the  pre-natal,  natal  and  post-natal  setting 
of  all  babies  in  a given  area,  delivered  by  one  person  or  supervised  by  one  authority;  and 

( b ) to  compare  the  initial  circumstances  of  healthy  babies,  sickly  babies,  premature  babies,  stillbirths  and  deaths  before  the 
age  of  one  year,  and  throw  further  light  on  the  causes  of  early  death  and  ill-health  during  this  period. 

Although  much  additional  work  has  been  involved  in  obtaining  the  facts  required  in  the  questionnaire  and  completing  the 
appropriate  sections,  all  concerned  have  carried  out  the  work  conscientiously  thus  making  a valuable  contribution  to  research  on 
the  cause  of  early  death  and  ill-health  of  babies  before  they  reach  the  age  of  one  year. 

Maternal  and  Neonatal  deaths,  and  conditions  associated  with  childbirth 

During  the  five  years  the  national  health  service  has  been  in  operation,  the  number  of  notifications  of  puerperal  pyrexia 
received  were  41,  21,  25,  45  and  76  respectively.  The  relatively  high  figure  recorded  in  1952  is  due  to  the  alteration  in  the  definition 
of  the  condition  made  in  the  Puerperal  Pyrexia  Regulations,  which  came  into  effect  on  the  1st  August,  1951.  No  cases  of  puerperal 
fever  were  notified  in  the  period  1948  to  1951,  but  five  cases,  all  in  hospital  practice,  were  reported  in  1952. 

The  incidence  of  ophthalmia  neorfatorum  has  remained  low,  and  in  all  cases  the  sight  after  treatment  was  unimpaired. 

At  the  suggestion  of  the  Chief  Medical  Officer,  Ministry  of  Health,  the  method  of  investigating  maternal  deaths  was  revised. 
The  new  procedure,  which  involves  closer  cooperation  with  consultant  obstetricians  will,  it  is  hoped,  produce  complete  information 
which  will  be  comparable  over  the  whole  county  and  will  be  more  suitable  for  analysis  than  the  reports  previously  submitted. 

Four  maternal  deaths  were  recorded  in  the  county,  one  of  which  referred  to  a case  where  the  interval  between  the  maternal 
condition  and  death  was  stated  to  exceed  twelve  months. 

An  analysis  of  the  neonatal  deaths  over  the  period  under  review  shows  that  about  42  per  cent  were  due  to  prematurity, 
20  per  cent  to  respiratory  conditions,  18  per  cent  to  congenital  deformities  and  12  per  cent  to  birth  injuries. 


Infectious  Diseases  associated  with  Childbirth,  Maternal  and  Neonatal  Deaths,  1949-1952 


Cases  Notified 

1949 

1950 

1951 

1952 

Puerperal  Pyrexia:  Domiciliary  Confinements 

6 

5 

18 

15 

Institutional  Confinements 

15 

20 

27 

61 

Puerperal  Fever:  Domiciliary  Confinements 

— 

— 

— 

— 

Institutional  Confinements 

— 

— 

— 

5 

Ophthalmia  Neonatorum:  Domiciliary  Confinements 

6 

3 

1 

— 

Institutional  Confinements 

— 

7 

3 

1 

(a)  Vision  unimpaired 

5 

9 

4 

— 

( b ) Vision  impaired 

— 

— 

— 

— 

( c ) Vision  lost 

— 

— 

— 

— 

(d)  Patient  died 

(e)  Patient  still  under  treatment  at 

— 

— 

— 

— 

end  of  year 

1 

— 

— 

— 

(/)  Patient  removed  from  district 

— 

1 

— 

— 

( g ) Other  classification 

— 

— 

— 

— 

Pemphigus  Neonatorum.  Domiciliary  Confinements 

— 

— 

— 

2 

Institutional  Confinements 

— 

— 

— 

— 

Maternal  Deaths 

2 

3 

3 

4 

Neonatal  Deaths 

75 

60 

80 

73 

Comparison  between  Hospital  and  Domiciliary  Confinements,  1950-1952 


Poole  Area 

Sout 

i Dorset 

Area 

Remainder  of  County 

Wh 

ole  Corn 

ity 

1950 

1951 

1952 

1950 

1951 

1952 

1950 

1951 

1952 

1950 

1951 

1952 

1 . The  total  number  of 
births  notified  during 
the  year 

1,089 

1,118 

1,175 

730 

829 

861 

2,184 

2,126 

2,108 

4,003 

4,073 

4,144 

2.  The  percentage  of 
notified  births  which 
took  place  in  hospi- 
tals and  nursing 
homes 

43 

43 

51 

73 

78 

82 

60 

58 

61 

57 

57 

62 

3.  The  percentage  of 
domiciliary  confine- 
ments 

57 

57 

49 

27 

22 

18 

40 

42 

39 

43 

43 

38 

29 


T rends 

Since  1948  there  has  been  an  increase  in  the  number  of  hospital  confinements  with  a corresponding  decrease  in  the  number 
taking  place  at  home,  but  it  would  seem  that  there  will  always  be  a percentage  of  women  who  prefer  to  be  confined  in  their  own 
homes.  It  is  estimated  that  there  are  about  50  per  cent  of  women  in  the  latter  category  who  apply  to  go  into  hospital  for  one  or 
more  of  the  following  reasons: — 

(a)  Unsuitable  home  conditions; 

( b ) Lack  of  adequate  home  help; 

(c)  Unwillingness  of  relations  or  friends  to  accept  responsibilities  associated  with  confinement  at  home.  It  is  quite  noticeable 
that  mothers  or  mothers-in-law  ask  the  daughters  to  go  into  hospital,  but  in  these  circumstances  will  care  for  the  family;  or 

(d)  Financial  saving  in  having  a hospital  confinement. 

With  the  improvement  in  housing  conditions  and  an  expansion  of  the  home  help  service,  the  first  two  factors  will  automa- 
tically diminish  in  importance.  Comparatively  little  can  be  done  to  remove  the  prejudice  of  mothers  against  their  daughters  having 
the  confinement  at  home,  but  no  doubt  appropriate  health  education  helps.  It  is  felt  that  if  the  mothers  who  stay  at  home  to  have 
their  babies  are  recompensed  by  increased  maternity  benefits  for  the  additional  expenses  they  incur,  they  would  not  so  readily 
apply  for  free  hospital  service. 


HEALTH  VISITING  (Section  24)  ( Table  13) 

Administrative  Arrangements 

The  establishment  of  health  visitors  for  the  whole  county  is  thirty-two  employed  on  a whole-time  basis,  who  undertake  a 
wide  range  of  duties  including  those  defined  under  section  24  of  the  National  Health  Service  Act.  For  this  purpose  the  combined 
areas  of  the  district  medical  officers  of  health  have  been  subdivided  and  each  health  visitor  allocated  an  area  in  which  she  is 
responsible  for  all  health  visiting  duties  including  attendance  at  clinics,  welfare  centres  and  school  medical  inspections. 

The  health  visitors  work  closely  with  the  superintendent  health  visitor,  who  coordinates  their  duties,  and  the  district  medical 
officers  of  health  who  are  also  assistant  county  medical  officers. 

Routine  Visiting 

A special  record  card  is  forwarded  to  the  appropriate  health  visitor  following  the  notification  of  each  birth  so  that  she  may 
commence  visiting,  give  advice  and  submit  periodically  statistical  and  other  information  connected  with  the  state  of  the  health 
and  environment  of  the  child.  The  present  establishment  provides  for  one  health  visitor  to  approximately  9,250  of  the  population 
which,  with  the  increasing  duties  falling  to  these  officers,  indicates  that  some  addition  to  the  establishment  may  be  necessary  in  the 
future. 

Special  Visiting 

Schools  Follow-up  and  Cleanliness 

Each  health  visitor  in  her  capacity  of  school  nurse  carries  out  follow-up  visits  in  connection  with  defects  detected  at  school 
medical  inspections,  and  also  visits  the  homes  of'  school  children  for  the  purpose  of  making  special  reports  when  required  by  the 
school  medical  officer.  She  also  visits  the  schools  regularly  to  assist  the  medical  officer  at  medical  examinations,  and  on  her  own 
account  for  hygiene  inspections  and  weighing. 

Tuberculosis 

A special  health  visiting  record  card  giving  such  details  as  home  address  and  type  of  the  disease,  is  sent  to  the  appropriate 
health  visitor  for  each  new  case  added  to  the  tuberculosis  register.  The  home  is  visited  and  a report  on  environment  and  contacts, 
together  with  recommendations  concerning  any  service  the  patient  requires  that  can  be  provided  under  the  care  and  after-care  scheme, 
is  made  to  central  office  within  ten  days.  In  all  cases  a copy  of  this  report  is  sent  to  the  chest  physician  so  that  he  can  arrange  for 
the  examination  of  contacts,  and  B.C.G.  vaccination  in  suitable  cases.  The  chest  physician  in  turn  notifies  discharges  from  sanatoria, 
and  arrangements  are  made  for  the  health  visitor  to  commence  visiting  as  soon  as  possible.  This  she  continues  to  do  at  least  once 
in  every  three  months  when  the  disease  is  active,  and  six-monthly  in  quiescent  cases. 

In  order  further  to  assist  in  coordinating  tuberculosis  care  and  after-care,  arrangements  have  been  made  to  second  to  the 
South-West  Metropolitan  Regional  Hospital  Board  two  health  visitors  for  half  their  time,  one  to  attend  the  chest  clinic  at 
Dorchester  and  the  other  at  the  Poole  Clinic;  the  new  arrangement  to  commence  on  1st  January,  1953.  The  remaining  health  visitors 
will  be  encouraged  to  call  at  the  clinics  and  study  the  case  sheets  relating  to  their  patients,  and  the  chest  physician  will  either 
personally  or  through  the  clinic  sister,  give  his  opinion  on  any  problems  arising  from  the  domiciliary  care  of  the  patients. 

Old  People 

With  the  special  knowledge  that  a health  visitor  gains  of  the  families  in  her  area,  she  is  familiar  with  the  circumstances  relating 
to  old  people.  In  Dorset  arrangements  have  been  made  for  the  health  visitors  to  advise  and  help  where  necessary  and  arrange  for 
whatever  specialised  services  elderly  persons  may  require. 

Surveys 

In  addition  to  their  routine  duties,  health  visitors  play  a valuable  part  in  various  national  and  local  surveys  that  are  under- 
taken from  time  to  time  on  problems  of  socio-medical  importance.  These  surveys,  as  well  as  contributing  to  medical  knowledge  give 
an  added  interest  to  their  work. 

In  Dorset  health  visitors  have  taken  part  in  surveys  instituted  by  the  Institute  of  Social  Medicine,  Oxford,  on  new-born 
infants,  school  leavers  and  old  people  living  in  their  own  homes.  They  have  also  assisted  in  a survey  requested  by  the  Ministry  of 
Health,  on  the  incidence  of  retrolental  fibroplasia  in  premature  infants  and  virus  infections  during  pregnancy.  A national  survey 
of  the  health  and  development  of  children  sponsored  by  the  Institute  of  Child  Health,  University  of  London,  has  almost  been 
completed,  and  assistance  is  being  given  in  a survey  organised  by  the  Rockefeller  Institute  and  the  World  Health  Organisation  through 
the  Department  of  Human  Ecology,  Cambridge  University,  on  the  present  and  future  needs  for  specialised  visitors  to  the  home. 

At  the  Dorchester  welfare  centre  assistance  has  been  given  to  the  county  remedial  exercises  officer  in  the  preparation  of  a 
film  on  postural  defects  in  children  for  demonstration  to  teachers. 
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A ttendance  at  Clinics 

The  health  visitor  is  responsible  for  the  infant  welfare  centres  in  her  area  and  attends  all  sessions  as  part  of  her  duties.  Advice 
is  given  on  the  various  problems  raised  by  mothers  and  consultations  with  the  clinic  medical  officer  are  arranged. 

The  health  visitor  plays  a major  role  in  health  education  which  is  an  important  function  of  the  centre.  She  also  attends  the 
ante-natal  clinics  in  her  area  to  give  talks  to  expectant  mothers  on  mothercraft  and  to  advise  on  the  preparations  required  for 
confinement. 

Co  operation  with  General  Practitioners 

The  health  visitor  keeps  in  constant  touch  with  the  family  doctor  on  matters  connected  with  his  patients,  either  by  personal 
visits  or  communication  by  telephone.  In  some  areas  the  health  visitor  shares  an  office  with  the  district  medical  officer  of  health, 
so  that  in  his  capacity  as  assistant  county  medical  officer  the  closest  cooperation  is  maintained. 

Cooperation  with  Hospitals 

In  cases  of  early  discharge  from  hospital  where  care  is  needed  for  mothers,  children,  and  old  people,  the  hospital  almoners 
notify  either  the  health  department,  or  the  health  visitor  direct.  Health  visitors  also  visit  the  home  when  information  is  required 
regarding  environmental  conditions  before  patients  are  discharged. 

In  the  South  Dorset  area  health  visitors  attend  on  rota  at  the  hospital  paediatric  clinic,  where  they  are  able  to  advise  the 
paediatrician  regarding  the  home  conditions  of  the  children  and  in  their  follow-up  visits  to  the  home  ensure  that  advice  given  to  the 
parents  is  being  reasonably  interpreted.  They  also  attend  the  special  ear,  nose  and  throat  clinics  for  children. 

Where  space  and  facilities  are  available  the  health  visitor  attends  the  hospital  and  ante-natal  clinics  to  give  talks  and 
practical  demonstrations  on  mothercraft.  In  addition  to  the  obvious  benefits  to  the  mother,  this  arrangement  enables  the  health 
visitor  to  be  fully  informed  on  all  circumstances  concerning  the  confinement  so  that  subsequent  visiting  is  made  easier. 

Facilities  for  Refresher  Courses 

All  health  visitors  in  the  employment  of  the  County  Council  attend  a post-graduate  course  of  study  once  in  five  years.  In 
1949,  a scheme  was  approved  whereby  health  visitors  oh  the  staff  were  invited  to  enrol  for  a part-time  course  of  study  for  the 
Diploma  in  Social  Administration,  the  County  Council  to  be  responsible  for  a portion  of  the  fees  and  permitting  lectures  to  be  taken 
in  duty  hours.  Five  health  visitors  have  already  been  successful  in  obtaining  the  Diploma,  and  a further  group  are  now  attending 
the  course.  This  will  assist  considerably  in  extending  the  duties  of  health  visitors  to  embrace  welfare  work  in  connection  with  old 
persons  and  mental  health. 

Training 

No  arrangements  are  made  to  assist  suitable  officers  to  obtain  the  health  visitor’s  certificate,  and  no  facilities  are  offered  by 
the  Council  for  student  health  visitors. 


Statistics 

Summary  of  Visits  paid  by  Health  Visitors  during  years  1948-1952 


Visits  to 

From  5th  July — 
31sf  December, 
1948 

1949 

1950 

1951 

1952 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

Children  under  1 

year  of  age 
Children  between 

2,394 

Not 

12,548 

4,363 

24,758 

4,208 

26,914 

4,211 

27,284 

4,057 

28,113 

ages  of  1 and  5 

recorded 

16,232 

281 

35,811 

212 

41,017 

149 

38,052 

77 

36,583 

Expectant 

mothers 

247 

Not 

758 

562 

Not 

801 

558 

907 

728 

1,160 

584 

898 

Other  Cases 

Home  visits  to 

recorded 

Not 

1,931 

Not 

recorded 

Not 

3,202 

1,934 

Not 

5,051 

1,127 

Not 

5,033 

583 

Not 

4,154 

school  children 

recorded 

recorded 

recorded 

2,647 

recorded 

3,397 

recorded 

3,260 

recorded 

2,661 

Trends 

The  work  of  the  health  visitor  presents  a very  different  picture  now  from  what  it  was  ten  years  ago.  The  mothers  are 
healthier  and  better  informed,  and  consequently  the  children  better  nourished  and  clothed.  The  need  for  a home  visitor  to  advise 
on  health  matters  is,  however,  no  less  important;  in  fact,  with  an  ever  expanding  welfare  state  there  is  a definite  trend  towards  an 
increasing  number  of  officers  engaged  in  welfare  visiting  to  the  homes,  almost  to  the  extent  of  causing  irritation  to  the  housewives 
and  an  implied  loss  of  freedom  to  the  individual.  In  the  British  Isles  at  any  rate  the  home  has  always  been  regarded  as  sacred  to 
the  family;  the  citadel  of  free-will  where  the  family  can  develop  on  its  own  lines.  In  recent  years,  however,  there  has  been,  perhaps 
inevitably,  an  invasion  of  these  sacred  rights,  which  could  be  minimised  by  using  the  health  visitor  as  an  all-purpose  welfare  worker. 
Undoubtedly  she  is  the  most  suitably  trained  and  best  qualified  officer  employed  in  local  government  to  carry  out  home  visiting 
where  the  health  and  well-being  of  the  individual  is  concerned  and  a greater  use  should,  therefore,  be  made  of  her  services. 


HOME  NURSING  (Section  25) 

Administrative  Arrangements 

This  service  was  delegated  to  the  Dorset  County  Nursing  Association  as  from  July,  1948,  acting  as  agents  of  the  County 
Council,  and  the  arrangement  covers  the  whole  of  the  county.  The  experience  of  this  Association  since  1914  ensures  that  the  present 
service  runs  smoothly  and  efficiently.  The  county  nursing  officer,  assisted  by  her  deputy  and  an  assistant,  supervises  the  work  of 
the  nurses  as  part  of  her  duties. 
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Since  1948  the  establishment  of  home  nurses  in  rural  areas,  who  also  act  in  the  capacity  of  midwives,  has  been  54,  while  those 
employed  solely  on  home  nursing  number  16  in  Poole,  5 in  Weymouth,  and  one  each  in  Dorchester  and  Bridport.  All  but  one  of  the 
nurses  use  cars  in  the  performance  of  their  duties,  for  which  they  receive  a travelling  allowance,  which  has  materially  reduced  the 
time  spent  on  travelling  and  resulted  in  the  most  economical  use  of  staff. 

Cooperation  with  General  Practitioners 

General  practitioners  make  application  for  the  services  of  a nurse  either  directly  or  through  the  patient  or  relatives.  The 
nurse  frequently  meets  the  doctor  in  the  home  of  the  patient  or  in  his  surgery  by  mutual  arrangement,  in  order  to  discuss  treatment 
of  the  cases.  This  mutually  helpful  cooperation  works  smoothly  and  very  satisfactorily.  In  Poole  there  is  a central  office  to  deal  with 
incoming  telephone  calls  and  the  allocation  of  cases.  This  arrangement  has  been  found  necessary  for  a populous  area,  but  it  would 
be  uneconomical  for  small  districts  where  the  nurses  can  easily  deal  with  their  own  calls. 

Liaison  with  Hospitals 

Discharge  notices  of  patients  requiring  treatment  are  sent  by  almoners  in  Poole  to  the  central  office,  and  elsewhere  direct  to 
the  nurse  concerned.  This  ensures  continuity  of  treatment  and  the  arrangement  has  worked  well. 

Types  of  Cases  attended 

The  following  is  the  approximate  proportion  of  the  various  types  of  cases  attended  during  the  past  five  years: — 

Per  cent 


Chronic  sick  . . . . . . . . . . 50 

Acute  medical  . . . . . . . . 20 

Post-operative,  following  early  discharge  from  hospital  10 

Tuberculosis  ..  ..  ..  ..  ..  10 

Acute  surgical  . . . . . . . . . . 10 


Particulars  of  any  Night  Services 

There  are  no  routine  arrangements  for  providing  night  services,  but  heme  nurses  are  available  in  cases  of  emergency.  The 
staff  is  available,  however,  for  any  late  treatment  which  may  be  ordered  by  the  doctor  in  charge.  A list  of  women  who  are  prepared 
to  act  as  ‘sitters-in’  and  assist  relatives  is  kept  at  the  office  in  Poole,  and  by  the  individual  nurses  in  other  parts  of  the  county. 


Refresher  Courses 

Facilities  are  provided  for  attendance  at  study  days,  conferences,  and  professional  meetings.  The  Dorset  Branch  of  the 
Royal  College  of  Nursing  organised  three  study  days  in  Dorset  in  June,  1952.  This  was  the  first  course  of  this  nature  to  be  held  in 
the  county,  and  was  highly  successful.  Dame  Louise  Wilkinson  opened  the  course,  lectures  were  given  by  various  eminent  authorities 
on  a variety  of  subjects  and  considering  the  rural  nature  of  the  county  attendances  were  surprisingly  high. 

Home  nurses  in  the  rural  parts  of  the  county,  who  are  also  midwives,  attend  refresher  and  post-graduate  midwifery  courses 
every  five  years,  but  there  are  inadequate  facilities  for  keeping  up-to-date  on  general  nursing. 


Training 

Arrangements  are  made  by  the  Dorset  County  Nursing  Association,  through  the  Queen’s  Institute  of  District  Nursing,  for 
selected  candidates  to  be  given  Queen’s  training.  The  County  Council  accepts  financial  responsibility  for  this  training  on  the  under- 
standing that  the  candidate,  after  completion,  works  for  a period  of  at  least  twelve  months  as  a nursing  sister  in  the  employment 
of  the  Dorset  County  Nursing  Association. 


Statistics 

Home  Nursing  Staff,  1949-1952 


Staff 

1949 

1950 

1951 

1952 

Full- 

time 

Part- 

time 

Full- 

time 

Part- 

time 

Full- 

time 

Part- 

time 

Full- 

time 

Part- 

time 

Administrative 

— 

3 

— 

3 

— 

3 

— 

3 

Senior  Nurse 

1 

— 

1 

— 

1 

— 

1 

— 

Queen’s  Nurse  (Male) 

1 

— 

1 

— 

1 

— 

1 

— 

Queen’s  Nurse  (Female) 

13 

38 

14 

36 

14 

37 

14 

40 

State  Registered  Nurse 

6 

9 

5 

8 

7 

4 

6 

5 

State  Enrolled  Assistant  Nurse 

1 

13 

1 

12 

1 

10 

1 

9 

Equivalent  Whole-time  Home  Nursing  Staff 
(omitting  Administrative  Staff) 

5 

2 

50 

49-5 

5 

0 

Queen’s  district  training  through  Dorset  County 
Nursing  Association 

2 

1 

2 

2 
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Summary  of  Cases  Attended  and  Visits  Paid  by  Home  Nurses,  1949-1952 


Authority 

Number  of  cases  attended  by 
Home  Nurses  during  the  year 

Number  of  visits  paid  by 

Home  Nurses  during  the  year 

The  County  Council  by  agreement  with  the 
Dorset  County  Nursing  Association  . . 

1949 

1950 

1951 

1952 

1949 

1950 

1951 

1952 

8,013 

8,749 

8,255 

8,803 

135,092 

143,487 

146,338 

146,234 

Trends 

Since  the  appointed  day,  the  number  of  cases  and  visits  have  continued  to  increase,  the  main  reasons  being: — 

(a)  The  early  diagnosis  of  tuberculosis  by  mass  radiography  and  subsequent  domiciliary  treatment  by  the  nurse; 

( b ) more  old  people  requiring  domiciliary  nursing  care  because  of  the  provision  of  special  housing  for  them,  the  extension 
of  the  home  help  service,  and  increased  pensions; 

(c)  early  discharge  of  patients  from  hospital;  and 

(d)  appreciation  by  paediatricians  of  the  value  of  home  care  and  treatment  of  young  children. 

The  scope  of  the  service  could  be  further  increased,  and  the  demand  for  hospital  beds  lessened,  by  the  even  earlier  discharge 
home  of  hospital  patients  who  require  nursing  care  but  not  special  hospital  facilities.  Such  a scheme  is  already  working  successfully 
in  some  parts  of  the  country.  Certain  cases  who  at  present  attend  hospital  out-patient  departments  for  dressings  and  other 
treatment  of  a comparatively  minor  nature  could  also  be  transferred  to  the  care  of  the  general  practitioner  and  the  home  nurse, 
and  more  chronic  sick  cases  could  be  nursed  at  home  if  the  home  help  service  was  extended. 


IMMUNISATION  AND  VACCINATION  (Section  26)  ( Tables  14-18) 


Diphtheria  Immunisation 

Administrative  Arrangements 

The  county  scheme  for  immunisation  remains  unchanged,  the  aim  being  to  utilise  the  services  of  general  practitioners, 
assistant  county  medical  officers,  health  visitors  and  district  nurses,  to  ensure  that  as  many  children  as  possible  are  immunised 
against  diphtheria.  Every  effort  is  made  by  all  concerned  to  impress  upon  parents  the  need  for  early  diphtheria  immunisation,  either 
by  their  own  doctor  or  by  assistant  county  medical  officers  at  convenient  centres.  The  hospital  car  service  is  used  to  transport 
children  where  necessary.  Health  visitors  are  responsible  for  securing  parental  consent  by  the  time  an  infant  reaches  the  age  of 
nine  months. 


The  special  drive,  begun  during  1950,  to  stress  the  need  for  re-inforcing  doses  of  prophylactic  at  regular  five-year  intervals 
for  children  immunised  in  infancy,  has  continued  during  the  years  1951  and  1952.  These  efforts  met  with  reasonable  success,  although 
the  number  of  children  receiving  maintenance  doses  at  the  age  of  four  to  five  years  so  that  they  may  commence  school  well  protected, 
is  still  far  from  satisfactory. 

Primary  immunisations  and  re-inforcing  doses  are  given  at  the  routine  sessions  of  welfare  centres.  Children  of  school  age 
are  given  re-tnforcing  doses  by  assistant  medical  officers  when  they  carry  out  routine  school  medical  inspections,  or  at  special 
sessions. 

Assistant  county  medical  officers  and  general  practitioners  performing  immunisation  complete  and  send  to  the  county  health 
department  a prescribed  record  card  and  the  latter  are  credited  with  the  approved  fee. 


Organised  Measures  to  encourage  Immunisation 

The  obtaining  of  parental  consent  plays  a most  important  part  in  the  duties  of  health  visitors.  They  are  provided  with  leaflets 
to  hand  to  the  parents  in  the  course  of  their  routine  visits  to  the  homes,  and  individual  letters  are  sent  to  parents  by  the  health 
department  when  a health  visitor  considers  this  advisable.  Midwives,  district  nurses  and  school  teachers  in  all  parts  of  the  county 
are  given  full  particulars  of  local  arrangements  to  enable  them  to  answer  any  enquiries  they  may  receive  from  parents  about 
immunisation. 

Films  are  shown  from  time  to  time  and  lectures  given  in  welfare  centres,  and  to  other  suitable  audiences  such  as  women’s 
institutes  and  parents’  associations.  Full  use  is  made  of  national  publicity  material  made  available  by  the  Ministry  of  Health. 


Trends 

Since  1948  there  has  been  a further  decrease  in  diphtheria  in  the  county.  No  deaths  were  reported  during  this  period  and  the 
number  of  notifications  dwindled  from  4 in  1948  to  one  in  1952.  This  was  an  adult  case  where  the  throat  swab  proved  to  be  virulent. 

At  the  same  time,  however,  the  total  percentage  of  children  under  15  years  of  age  immunised  fell  from  79  to  approximately 
76  in  1952.  It  is  generally  considered  that  the  percentage  immunised  should  not  fall  below  75  if  the  risk  of  epidemics  is  to  be 
avoided,  and  steps  have  therefore  been  taken  to  bring  this  to  the  attention  of  health  visitors  and  others  concerned  in  an  effort  to 
raise  the  percentage  of  children  immunised  well  above  the  safety  level.  It  is  probable  that  this  situation  has  arisen  because  the 
younger  generation  who  have  assumed  parental  responsibility  in  the  past  five  years  have  taken  the  absence  of  diphtheria  for  granted. 


Immunisation  against  Whooping  Cough 

No  definite  scheme  of  immunisation  against  whooping  cough  is  in  force,  but  laboratory  investigations  to  find  a potent 
immunising  agent  have  been  proceeding  for  some  time  and  field  work  to  test  the  efficacy  of  the  different  vaccines  prepared  has  been 
carried  out  in  one  section  of  the  county  in  conjunction  with  the  Medical  Research  Council.  The  preliminary  results  are  encouraging, 
and  although  in  the  present  state  of  our  knowledge  it  cannot  yet  be  claimed  that  active  immunisation  will  eliminate  whooping  cough 
in  the  same  way  as  diphtheria,  nevertheless,  in  cases  where  the  vaccine  does  not  actually  prevent  the  disease,  only  a modified  attack 
usually  results. 
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Smallpox  Vaccination 


Administrative  Arrangements 

To  attain  the  object  of  vaccinating  as  many  infants  as  possible  the  services  of  general  practitioners,  medical  officers  at  welfare 
centres,  health  visitors  and  midwives  are  utilised  and  the  hospital  car  service  used  as  necessary.  Efforts  are  made  to  obtain  parental 
consent  to  vaccination  as  soon  as  possible  after  the  birth  of  an  infant. 

The  majority  of  the  vaccinations  in  the  county  are  performed  by  general  practitioners.  It  has  not  been  found  practical  to 
carry  out  this  work  as  a routine  at  welfare  centres  apart  from  those  in  Poole,  as  the  organisation  of  most  of  them  does  not  enable 
the  medical  and  nursing  staff  to  give  adequate  follow-up  supervision. 

General  practitioners  and  assistant  county  medical  officers  complete  and  send  to  the  county  health  department  a prescribed 
record  card  relating  to  each  vaccination  they  perform,  and  the  former  are  credited  with  the  appropriate  fee. 

Organised  Measures  to  encourage  V accination 

Health  visitors,  on  their  visit  to  the  home  of  a newly-born  infant  endeavour  to  obtain  parental  consent  to  vaccination.  The 
services  of  midwives  are  also  utilised  to  influence  parental  opinion. 

Apart  from  the  routine  educational  work  of  the  medical  and  nursing  staff  of  the  local  health  authority,  lectures  and  film 
shows  are  arranged  from  time  to  time  in  welfare  centres,  ante-natal  clinics  and  other  suitable  premises.  Posters  are  displayed  in 
public  places  and  full  use  is  made  of  publicity  material  supplied  by  the  Ministry  of  Health. 

Arrangements  in  the  event  of  an  outbreak  of  Smallpox 

In  the  event  of  an  outbreak  of  smallpox  in  any  part  of  the  county  involving  a large  emergency  demand  for  public  vaccination 
or  re- vaccination,  arrangements  would  be  made  with  general  practitioners  for  sessions  to  be  held  in  any  suitable  premises.  The  public 
would  be  informed  of  the  measures  in  operation  by  means  of  loud-speaker  vans,  press  notices,  and  announcements  in  cinemas  and 
other  places  of  public  entertainment. 


AMBULANCE  SERVICE  (Section  27)  {Tables  19  and  20) 

Administrative  Arrangements 

The  county  ambulance  service  consists  of  fifteen  ambulance  depots  and  the  hospital  car  organisation,  details  of  which  are 
as  follows: — 

(a)  Nine  depots  staffed  by  full-time  personnel; 

(b)  Four  depots  staffed  and  administered  by  voluntary  organisations; 

(c)  Two  depots  staffed  by  the  personnel  of  a hospital  and  a rural  district  council  respectively,  call-out  fees  being  paid  by  the 
County  Council;  and 

(d)  The  hospital  car  service,  comprising  approximately  two  hundred  and  fifty  drivers  using  their  own  cars  and  paid  by  the 
County  Council  on  a mileage  basis. 

Except  in  the  case  of  the  four  largest  depots,  the  attendants  who  accompany  the  ambulances  are  normally  volunteers  working 
on  a roster  and  paid  call-out  fees  for  each  hour  on  duty. 

In  the  greater  part  of  the  county  both  the  ambulance  and  the  hospital  car  services  are  centrally  controlled  by  the  county 
health  department  which  deals  direct  with  individual  ambulance  depots  and  the  area  organisers  of  the  hospital  car  service.  In  Poole 
the  ambulance  depot  supervisor  controls  both  the  ambulances  under  his  supervision  and  the  local  hospital  car  drivers,  and 
coordinates  the  running  of  four  other  small  ambulance  depots  in  South-East  Dorset.  This  linking  of  the  hospital  car  service  and 
ambulances  under  one  control  was  instituted  two  years  ago  and  has  resulted  in  much  saving  of  transport.  It  may  be  advisable  to 
institute  a similar  system  in  Weymouth  in  the  near  future.  The  present  organisation  of  the  ambulance  service  does  not  differ  to  any 
great  extent  from  that  which  obtained  when  it  was  initiated  in  July,  1948,  and  the  County  Council’s  policy  of  making  no  drastic 
changes  and  gradually  integrating  existing  resources  has  been  fully  justified  by  subsequent  experience.  The  number  of  ambulance 
depots  is  the  same  now  as  it  was  then,  though  it  has  been  necessary  to  reorganise  seven  of  the  original  part-time  depots  on  a full- 
time basis. 

No  major  change  has  been  made  in  the  organisation  of  the  hospital  car  service  since  it  was  first  constituted.  This  service  has 
a county  organiser,  and  there  are  fourteen  areas  each  under  an  area  organiser  who  controls  the  drivers.  Requests  for  transport  are 
first  examined  as  to  medical  necessity  in  the  county  or  area  health  departments,  and  are  then  passed  by  post  or  telephone  to  the 
area  organiser  concerned.  The  monthly  mileage  of  the  hospital  car  service  is  approximately  the  same  as  that  of  the  ambulance  service. 

In  view  of  increased  running  costs  and  the  fact  that  no  payment  was  made  for  waiting  at  hospitals,  the  rate  paid  to  drivers 
for  the  first  800  miles  in  each  month  was  recently  increased  from  7d.  to  7|d.  per  mile. 

The  hospital  car  service  has  been  of  the  greatest  value  from  the  outset,  and  the  low  cost  at  which  it  operates  is  one  of  the 
reasons  why  the  overall  cost  of  the  ambulance  service  in  this  county  compares  so  favourably  with  that  of  many  other  authorities. 

Major  repairs  for  the  ambulance  service  are  carried  out  at  the  county  workshops,  and  other  repairs  are  done  in  local  garages 
or  by  the  personnel  themselves.  Stores  are  maintained  at  a central  depot  in  Dorchester  from  which  they  are  issued  to  individual 
ambulance  depots  as  required.  Uniform  is  provided  for  both  full  and  part-time  drivers,  who  are  all  members  of  the  National  Safe 
Driving  Association. 

Statistics  Comparative  Mileage 


Year 

Ambulance  Service 

Hospital 

Car  Service 

Both  Services  combined 

Mileage 
for  year 

Increase  ( + ) 
or  decrease  ( — ) 
on  previous 
year 

Mileage 
for  year 

Increase  ( + ) 
or  decrease  ( — ) 
on  previous 
year 

Mileage 
for  year 

Increase  ( + ) 
or  decrease  ( — ) 
on  previous 
year 

1949 

238,076 

— 

377,179 

— 

615,255 

— 

1950 

334,200 

+ 96,124 

396,888 

+ 19,709 

731,088 

+ 115,833 

1951 

363,728 

+ 29,528 

385,247 

—11,641 

748,975 

+ 17,887 

1952 

378,199 

+ 14,471 

376,526 

— 8,721 

754,725 

+ 5,750 
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Efficiency  Table 


Ambulance  Service 

Hospital  Car  Service 

Year 

Average  mileage 
per  patient 

Average  number 
of  patients 
per  journey 

Average  mileage 
per  patient 

Average  number 
of  patients 
per  journey 

1949 

11-3 

1-38 

25-1 

1-09 

January — June, 
1950 

8-62 

1-63 

20-3 

1-27 

July-December, 

1950 

8-93 

1-59 

20-48 

1-24 

January — June, 
1951 

8-05 

1-68 

19-6 

1-3 

J uly — December, 
1951 

10-44 

1-54 

10-08 

2-59 

J anuary — 
December,  1952 

9-15 

1-75 

9-95 

2-78 

The  figures  above  the  double  line  cannot  be  compared  with  the  figures  below  it  since  the  standard  definitions  for  ambulance 
statistics,  recommended  by  the  Ministry  of  Health,  were  introduced  in  this  county  with  effect  from  the  1st  July,  1951,  and  from  that 
date  ‘one  patient’  and  ‘one  journey’  have  a different  meaning.  Each  portion  of  the  table  should  be  considered  separately  and  it  will 
be  seen  that  there  has  been  a steady  and  consistent  improvement  throughout. 


Co  ordination 

Hospital  transport  is  one  of  the  items  considered  at  meetings  of  the  Liaison  Committee,  which  consists  of  representatives 
of  the  local  health  authority,  hospital  management  committees  and  the  local  executive  council.  Statistics  are  maintained  to  show 
the  amount  of  transport  requested  by  each  hospital  and  the  type  of  patient  for  whom  it  is  required.  Copies  of  these  statistics  are 
sent  quarterly  to  the  secretaries  of  hospital  management  committees  so  that  they  may  observe  the  trend  in  the  demand  for  transport 
of  hospital  patients;  compare  the  requirements  of  one  hospital  with  those  of  another;  and  check  any  undue  increase. 

Most  hospitals  in  the  county  have  appointed  hospital  transport  officers  by  whom  all  requirements  are  coordinated,  and  there 
is  close  liaison  between  these  officers  and  the  county  health  department. 

The  clerk  of  the  Local  Executive  Council  for  Dorset  is  most  cooperative  in  sending  out  with  other  correspondence  any 
request  or  items  of  information  which  the  health  department  may  wish  to  convey  to  general  practitioners. 

Joint  Arrangements  with  neighbouring  Local  Health  Authorities 

Mutual  aid  agreements  exist  with  all  neighbouring  authorities  whereby  emergency  calls  near  the  boundaries  are  accepted 
free  of  charge,  while  the  standard  charge  is  made  for  ordinary  calls  undertaken  at  the  request  of  another  authority.  In  addition 
an  agreement  was  recently  made  with  the  Wiltshire  County  Council  whereby  their  ambulance  service  is  responsible  for  an  area  of 
Dorset  best  served  from  the  Salisbury  ambulance  depot,  and  the  Dorset  ambulance  service  provides  cover  for  the  Wiltshire  parishes 
near  the  Dorset  depots  of  Gillingham  and  Shaftesbury. 

Abuses  and  Difficulties 

(a)  Demands  for  Transport 

The  fact  that  transport  is  demanded  by  one  authority  and  supplied  by  another  will  always  create  some  difficulty,  but  the 
extent  of  this  difficulty  is  liable  to  be  exaggerated.  Personal  contact  between  ambulance  officers  and  hospital  authorities,  and  a 
rigorous  check  of  all  requests  for  transport,  go  a long  way  towards  the  elimination  of  unnecessary  journeys. 

(b)  Treatment  nearer  home 

Probably  the  greatest  abuse  of  ambulance  transport  arises  in  this  connection.  Patients  are  recommended  treatment  at  some 
distant  hospital  when  adequate  treatment  might  be  given  nearer  to  the  patient’s  home. 

(c)  Physiotherapy  Patients 

In  this  case  the  medical  need  for  special  transport  is  usually  genuine,  but  attendances  continuing  month  after  month  at 
hospital  out-patient  departments  create  some  strain  on  the  ambulance  service.  The  establishment  of  a limited  number  of  physio- 
therapy clinics  throughout  the  county  may  very  well  increase  the  demand  for  treatment,  but  would  at  the  same  time  bring 
treatment  nearer  home;  on  the  balance  this  policy  should  not  unduly  increase  requirements  for  transport.  The  Dorset  Mobile 
Physiotherapy  Service  reduces  pressure  on  the  ambulance  service  by  treating  patients  in  their  own  homes  who  otherwise  would 
have  to  attend  hospital  as  stretcher  cases. 

(d)  Depot  Accommodation 

With  few  exceptions  the  accommodation  for  both  personnel  and  vehicles  has  been  below  standard.  A new  depot  is,  however, 
now  under  construction  at  Weymouth,  and  improvements  to  accommodation  are  in  progress  at  Wimborne.  New  depots  are  being 
provided  for  both  Poole  and  Swanage,  and  when  all  these  improvements  have  been  completed  the  position  should  be  more 
satisfactory. 


35 


Vehicles  and  Equipment 

The  present  vehicle  situation  is  as  follows: — 


Ambulances 

21 

Sitting  case  cars 

13 

Ambulances  for  civil  defence  training 

3 
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Of  the  27  vehicles  taken  over  by  the  County  Council  from  the  local  services  in  1948,  23  were  manufactured  in  1938  or  earlier. 
Twenty-nine  of  the  34  vehicles  now  used  for  carrying  patients  were  manufactured  in  or  after  1948. 

All  ambulances  carry  maternity  outfits  in  addition  to  normal  first  aid  dressings  and  equipment,  and  ‘Novox’  equipment, 
with  cylinders  of  pure  oxygen,  is  used  for  resuscitation. 

The  County  Council  considered  the  installation  of  wireless  apparatus  in  the  ambulances  stationed  at  the  Poole  depot,  but 
decided  that  the  present  system,  whereby  drivers  after  delivering  or  collecting  patients  at  a hospital  call  back  by  telephone  for 
further  instructions  from  the  parent  depot,  was  working  very  satisfactorily.  It  was  not  considered,  therefore,  that  expenditure  on 
wireless  equipment  was  justified. 

Trends 

(a)  Cost.  Details  of  cost  are  shown  below,  and  the  figures  indicate  that  economically  the  service  is  stabilising. 

(b)  Mileage.  The  combined  mileage  for  ambulance  and  hospital  car  services  becomes  more  stable  each  year,  though  there  is 
a tendency  for  ambulance  mileage  to  increase  and  hospital  car  mileage  to  decrease.  So  long  as  demands  can  be  met  without  increasing 
the  permanent  staff,  and  consequently  the  wages  bill,  this  trend  is  all  in  the  interests  of  economy. 

(c)  Rail  Transport.  For  a short  time  after  the  service  was  initiated  long  distance  journeys  were  undertaken  by  the  St.  John 
Ambulance  Brigade  at  Poole  and  Dorchester.  This  arrangement  was  expensive  and,  therefore,  terminated  three  years  ago.  At 
present  the  great  majority  of  long  distance  journeys  are  done  by  rail,  and  this  has  proved  not  only  the  most  economical  method 
but  also  the  best  suited  to  the  needs  of  the  patient.  The  following  figures  show  the  increase  in  the  number  of  journeys  by  rail:— 


1948 

Nil 

1951 

96 

1949 

Nil 

1952 

188 

1950 

23 

(d)  Replacement  of  Part-time  by  Full-time  Personnel.  The  County  Council’s  scheme  envisaged  hospital  porters  being  utilised 
as  part-time  ambulance  personnel,  the  staff  of  the  hospital  concerned  being  supplemented  to  meet  the  situation.  This  scheme  had  the 
advantages  that  drivers  were  fully  employed  when  not  actively  engaged  with  the  ambulance;  they  could  earn  additional  pay  in 
call-out  fees  for  work  done  after  duty  hours;  and  the  liaison  between  the  hospital  staff  and  the  ambulance  service  would  have  been 
complete. 

An  increase  in  the  demand  on  the  ambulance  service,  and  the  general  disinclination  of  the  hospitals  to  proceed  with  the 
scheme  has,  however,  led  to  the  gradual  elimination  of  the  part-time  worker.  There  are  now  nine  depots  with  full-time  staff  compared 
with  two  in  1948. 

(e)  Voluntary  Workers.  The  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade  are  still  of  the  greatest  assistance 
in  providing  attendants  for  rail  journeys  when  expenses  only  are  paid,  but  they  are  not  finding  this  as  easy  as  it  used  to  be  due 
perhaps  to  the  growing  and  natural  tendency  to  expect  full  payment  for  work  done.  In  urban  areas  particularly  it  is  becoming 
increasingly  difficult  to  obtain  attendants  on  any  basis  other  than  by  full-time  employment. 

The  County  Council  has,  from  the  beginning,  made  every  effort  to  encourage  voluntary  organisations  to  staff  and  administer 
ambulance  depots  on  an  agency  basis.  The  four  depots  which  were  so  organised  in  1948  are  still  working  on  these  lines  and  are  giving 
excellent  service,  but  neither  the  British  Red  Cross  Society  nor  the  St.  John  Ambulance  Brigade  are  in  a position  to  accept  further 
commitments,  though  every  encouragement  has  been  given  them  to  do  so. 

Statistics 

Trend  in  Costs  of  Ambulance  Service,  1949-1953 


Financial  Year 

Items  of  Expenditure 

1949/1950 

A dual 
cost 

1950/1951 

Actual 

cost 

1951/1952 

A dual 
cost 

1952/1953 

Estimated 

cost 

£ 

£ 

£ 

£ 

1.  Wages — Drivers  and  Attendants.  (J.I.C.  awards  and 
part-time  depots  changing  over  to  full-time) 

12,579 

15,744 

18,303 

19,320 

2.  Hospital  Car  Mileage.  (Two  increases  in  mileage  rate 
partly  compensated  by  a reduction  in  total  annual 
mileage) 

10,127 

10,896 

11,489 

12,025 

3.  Other  Expenses.  (Including  such  items  as  salaries, 
uniforms,  laundry,  furniture,  equipment,  etc.) 

8,856 

11,523 

13,625 

13,515 

4.  Petrol  and  Oil,  and  Mileage  Allowance.  (Increased  cost 
of  petrol  and  oil) 

5,077 

4,880 

4,864 

4,500 

Paid  to  B.R.C.S.  and  S.J.A.B.  (compensated  to  a 
large  extent  by  increased  use  of  rail  transport). 

5.  Repair  and  Maintenance — Ambulance  Vehicles.  (Gradual 
elimination  of  older  vehicles) 

2,343 

2,603 

1,793 

1,500 

6.  Garage  Expenses.  (Increase  in  loan  charges  included) 

1,278 

1,183 

2,179 

2,690 

7.  Total  Expenditure 

40,260 

46,829 

52,253 

53,550 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (Section  28) 

In  contrast  to  the  other  sections  of  Part  III  of  the  Act,  section  28  is  worded  in  general  terms,  empowering  local  health 
authorities  'to  make  arrangements  for  the  purpose  of  the  prevention  of  illness,  the  care  of  persons  suffering  from  illness  or  mental 
defectiveness  or  the  after-care  of  such  persons’,  which  opens  up  an  almost  limitless  field  in  public  health  work.  It  is  inevitable  that 
the  full  range  cannot  be  covered  immediately,  and  the  extension  of  the  services  to  be  provided  under  this  section  is  dependent  to  a 
certain  extent  on  the  consolidation  of  the  more  urgent  Part  III  services  and  the  stabilising  of  their  costs. 

The  improvement  in  environmental  hygiene  and  the  diminishing  public  health  importance  of  a number  of  the  infectious 
diseases  have  thrown  other  problems  into  relief,  and  this  section  empowers  local  health  authorities  to  tackle  at  least  some  of  them. 
For  example,  there  are  diseases  which,  though  not  infectious  in  the  accepted  sense  of  the  word,  by  their  comparatively  high  incidence 
and  chronic  nature  result  in  much  suffering  and  wastage  of  manpower.  Included  in  this  group  are  such  conditions  as  rheumatism, 
using  the  word  in  its  widest  sense,  cancer,  and  the  degenerative  diseases  of  the  cardio- vascular  system.  The  aetiology  and  epidemio- 
logy of  these  diseases  need  to  be  elucidated,  methods  of  prevention  evolved  and  after-care  services  provided.  The  care  of  the  elderly 
is  another  present  day  problem  which  will  continue  to  increase  as  time  goes  on,  and  services  which  can  help  them  to  remain  in  their 
own  homes  for  as  long  as  possible  are  being  developed.  In  Dorset  good  progress  has  already  been  made  in  this  direction  and  details 
are  given  later. 

Tuberculosis 

Administrative  Arrangements 

Before  the  1st  May,  1952,  weekly  returns  of  notifications  of  tuberculosis  were  received  from  medical  officers  of  health  of 
district  authorities  in  the  county,  in  accordance  with  the  Public  Health  (Tuberculosis)  Regulations,  1930.  With  the  coming  into 
effect  of  the  Public  Health  (Tuberculosis)  Regulations,  1952,  this  weekly  return  is  no  longer  supplied,  but  copies  of  the  individual 
notifications  continue  to  be  received  in  accordance  with  the  Tenth  Schedule  of  the  National  Health  Service  Act,  1946,  as  amended 
by  the  Schedule  to  the  1949  Act.  From  this  data  a central  register  is  maintained  in  the  county  health  department  and  a health 
visiting  record  card  for  each  new  case,  giving  such  details  as  home  address  and  type  of  disease,  is  sent  to  the  appropriate  health 
visitor.  The  home  is  visited  and  a report  on  home  conditions,  contacts  and  recommendations  concerning  any  service  the  patient 
requires  that  can  be  provided  under  the  care  and  after-care  scheme,  is  made  to  the  central  office  within  ten  days. 

After  a health  visitor  has  paid  her  first  visit  to  a new  case  she  continues  to  visit  the  home  at  least  once  every  three  months 
when  the  disease  is  active,  and  six-monthly  in  quiescent  cases.  Should  any  special  circumstances  arise,  a separate  report  is  sent  to 
central  office  and  appropriate  action  taken.  Recently  it  was  decided  that  all  tuberculosis  health  visiting  cards  should  be  sent  back 
to  the  county  health  department  through  the  office  of  the  appropriate  district  medical  officer  of  health  in  order  to  keep  him  in  the 
picture,  and  also  to  send  him  the  results  of  laboratory  reports  on  the  examination  of  sputa. 

In  all  cases  a copy  of  the  health  visitor’s  report  is  forwarded  to  the  chest  physician,  so  that  he  can  arrange  for  the  examination 
of  contacts  and  B.C.G.  vaccination  of  suitable  cases.  The  chest  physician  in  turn  notifies  discharges  from  sanatoria  so  that  the  health 
visitor  can  commence  visiting  as  soon  as  possible.  This  officer  is  employed  by  the  local  health  authority  for  21/121sts  of  his  time, 
to  carry  out  certain  duties  of  the  local  health  authority  in  connection  with  tuberculous  patients.  In  the  interests  of  these  patients, 
it  is  essential  that  there  shall  be  a close  liaison  between  the  staff  of  the  chest  clinics  and  the  health  visitors,  who  undertake  care 
and  after-care  visiting  to  patients.  To  help  achieve  this  an  agreement  has  been  reached  with  the  regional  hospital  board  whereby, 
from  the  1st  January,  1953,  two  health  visitors  will  be  appointed  on  a part-time  basis  to  the  staff  of  the  chest  clinics  in  the  county. 
This  arrangement  will  form  a link  between  the  clinics  and  the  remaining  health  visitors.  A steady  stream  of  information  will  thereby 
be  available  to  the  workers  in  the  field,  and  it  will  be  possible  for  them  to  consult  the  clinic  health  visitors  on  individual  cases. 

Prior  to  1948  the  Dorset  County  Branch  of  the  British  Red  Cross  Society  had  already  established  an  efficient  after-care 
organisation  to  cater  for  the  needs  of  the  tuberculous  patient,  and  they  have  since  undertaken  this  service  as  agents  of  the  County 
Council  for  all  types  of  patient.  Handicraft  instruction  is  given,  materials  and  books  provided,  and  other  services  made  available 
under  the  scheme,  which  has  run  smoothly  and  efficiently  and  is  of  considerable  importance  to  the  welfare  and  well-being  of  the 
patient.  Arrangements  are  made  at  the  county  health  department  for  issuing  free  milk  grants,  and  providing  shelters  for  domiciliary 
cases  when  this  is  necessary. 

The  County  Council  also  undertakes  the  rehabilitation  of  suitable  cases,  and  vacancies  are  obtained  at  Papworth,  Preston 
Hall  and  other  centres  in  the  country. 

Statistics 

Tuberculosis — Care  and  After-Care 


1948 

- - - 

( from  5th 
July) 

1949 

1950 

1951 

1952 

Number  of  visits  paid  by  Health  Visitors 

656 

3,093 

2,949 

3,690 

3,194 

Number  of  shelters  provided 

12 

11 

15 

14 

13 

Number  of  patients  receiving  milk  grants 

51 

74 

88 

96 

101 

Total  number  of  pints  of  milk  issued 
Average  number  of  pints  of  milk  per 

6,851 

25,635 

32,804 

29,464 

29,854 

day  issued 

38 

70 

89-87 

80-7 

81-5 

B.C.G.  Vaccination 

In  August,  1949,  the  Ministry  of  Health  intimated  that  local  health  authorities  should  provide  facilities  for  B.C.G.  vaccination 
against  tuberculosis,  and  the  Minister  approved  the  Council’s  request  that  provision  for  this  should  be  added  to  their  proposals  under 
Section  28.  Due  to  certain  difficulties,  it  was  not  possible  to  commence  vaccination  until  towards  the  end  of  1950,  and  only  sixteen 
cases  were  successfully  converted  that  year.  The  numbers  increased  substantially  during  1951  and  1952  and  special  sessions  are  now 
reserved  by  the  chest  physician  for  this  work.  At  present  mantoux  testing  and  B.C.G.  vaccination  are  being  carried  out  on  contacts 
of  actual  cases,  and  in  this  county  segregation  is  not  practised  before  and  during  the  various  stages.  Testing  and  vaccination  are  also 
carried  out  on  persons  at  special  risk  such  as  sanatoria  nursing  staff,  but  this  is  outside  the  scope  of  the  County  Council’s  scheme. 
Whilst  B.C.G.  vaccination  is  officially  a new  thing  in  this  country,  it  is  to  be  hoped  that  its  scope  will  be  widened  in  the  future  to 
include,  perhaps,  as  a first  step,  mantoux  testing  of  school  leavers  and  the  conversion  by  vaccination  of  negative  reactors. 
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Statistics 


1950 

1951 

1952 

Number  of  Contacts  successfully  vaccinated 

16 

156 

155 

Mass  Miniature  Radiography 

Mass  miniature  radiography  is  undertaken  in  the  county  by  the  Unit  of  the  South-West  Metropolitan  Regional  Hospital  Board 
based  on  Bournemouth.  This  work  was  commenced  in  October,  1950,  Poole  Borough  being  the  only  part  of  the  county  dealt  with 
that  year,  but  regular  visits  are  now  being  paid  to  the  larger  centres  of  population  in  the  county.  The  preparation  and  publicity 
campaign  which  precede  the  visits  necessitate  cooperation  between  the  unit  staff,  the  county  health  department,  district  medical 
officers  of  health,  the  education  authority  and  others.  Arrangements  at  all  times  have  worked  very  smoothly. 

On  the  whole  the  numbers  taking  advantage  of  this  service  have  been  satisfactory,  and  the  programme  drawn  up  by  the  unit 
allows  for  one  visit  a year  to  each  particular  centre.  Separate  sessions  are  allocated  to  groups  of  employees  from  factories  and  business 
houses,  to  school  leavers  and  to  private  patients  referred  direct  by  general  practitioners,  in  addition  to  those  for  the  general  public. 
Thanks  are  due  to  all  concerned  for  the  undoubted  success  of  these  special  sessions. 

Although  the  primary  function  of  the  unit  is  the  early  diagnosis  of  symptomless  pulmonary  tuberculosis,  other  chest  condi- 
tions, both  pulmonary  and  cardiac,  are  also  detected.  In  cases  where  there  is  the  slightest  doubt  about  the  findings  the  patient  is 
recalled  for  a normal  size  x-ray  film,  and  when  the  medical  director  of  the  unit  considers  that  observation,  advice  or  treatment  is 
required  the  patient  is  referred  to  his  own  doctor,  the  chest  clinic  or  hospital  as  the  case  may  be. 

During  1952,  24,042  persons  were  examined  at  thirteen  centres  in  the  county,  606  (2-5  per  cent)  being  recalled  for  a larger 
film.  Following  the  large  film  examination,  133  (0-55  per  cent)  were  clinically  examined  and  74  referred  to  the  chest  clinic,  62  as 
probably  suffering  from  tuberculosis  and  12  as  probably  suffering  from  non-tuberculous  conditions.  54  other  cases  were  referred  to 
their  own  doctor  or  to  hospital  as  also  having  non-tuberculous  conditions.  These  conditions  were  mainly  cardiovascular  lesions  or 
non-tuberculous  pulmonary  conditions. 

Taking  the  survey  as  a whole  0-258  per  cent  of  persons  initially  examined  were  referred  to  the  chest  clinic  as  probably  having 
tuberculosis,  and  31  or  0104  per  cent  of  the  number  examined  were  eventually  found  to  be  suffering  from  active  tuberculosis. 

During  1951,  of  the  total  number  examined  on  miniature  film,  0-436  per  cent  were  referred  to  the  chest  clinic  as  probably 
having  tuberculosis  and  0-171  per  cent  actually  had  active  tuberculosis. 


Statistics  Examination  and  follow-up  of  cases,  1950-1952 


1950 

1951 

1952 

Male 

Female 

Children 

Total 

Number  x-rayed 

7,572 

20,415 

10,390 

10,371 

3,281 

24,042 

Number  recalled  for  larger  film 

Number  referred  to  chest  clinic  for  condition  probably 

269 

646 

321 

251 

34 

606 

tuberculous 

46 

89 

28 

31 

3 

62 

Number  referred  to  chest  clinic  for  condition  probably 

non-tuberculous 

No  figures  available 

9 

2 

1 

12 

Number  referred  to  hospital  or  doctor  for  other 

condition 

41 

99 

28 

26 

54 

Ultimate  diagnosis  and  disposal  of  cases  referred  to  Chest  Clinic  by  Mass  Radiography  Unit,  1950-1952 


1950 

1951 

1952 

i 

Male 

Female 

Total 

Number  seen  at  chest  clinic 

46 

89 

30 

32 

62 

Number  diagnosed  as  active  tuberculosis 

15 

35 

9 

16 

25 

Number  diagnosed  as  inactive  but  requiring  further  observation  . . 

12 

27 

16 

15 

31 

Number  diagnosed  as  inactive  and  requiring  no  further  action 

14 

17 

1 

— 

1 

Number  diagnosed  as  suffering  from  non-tuberculous  conditions  . . 

5 

10 

3 

— 

3 

Number  still  unclassified 

1 

1 

2 

Age  groups  examined  and  incidence  of  active  pulmonary  tuberculosis,  1952 


Males 

Under  15 

15—24 

25—34 

35 — 44 

45—59 

60  & over 

Total 

Number  examined 

1,211 

2,371 

2,653 

2,306 

2,671 

963 

12,175 

Number  of  active  cases 

— 

2 

1 

4 

1 

1 

9 

Rate  per  1,000  examined 

— 

•84 

•38 

1-73 

•37 

1-03 

•74 

Females 

Under  15 

15—24 

25—34 

35—44 

45—59 

60  & over 

Total 

Number  examined 

1,074 

2,990 

2,369 

2,188 

2,309 

937 

11,867 

Number  of  active  cases 

1 

5 

7 

1 

2 

— 

16 

Rate  per  1 ,000  examined 

•93 

1-67 

2-95 

•46 

•87 

— 

1-34 
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Other  Illness 


After-Care 

The  British  Red  Cross  Society’s  after-care  organisation,  as  well  as  providing  for  tuberculous  cases  also  caters  for  all  types  of 
patients  requiring  after-care  in  one  form  or  another.  The  County  Council  endeavours  to  develop  through  this  channel  or  otherwise, 
arrangements  for  providing  all  necessary  care  and  after-care  to  patients  discharged  from  hospital  or  other  invalids,  including  the 
aged  and  chronic  sick,  and  adopts  whatever  ways  and  means  may  be  found  possible  to  obtain  the  necessary  information  about  such 
persons.  These  arrangements,  however,  lie  outside  the  scope  of  the  hospital  and  specialist  services  and  the  provisions  of  Part  III  of 
the  National  Assistance  Act.  The  Council’s  arrangements  also  include  facilities  for  sending  patients  to  holiday  homes,  which  are 
run  on  a private  basis  and  are  distinct  from  the  convalescent  homes  for  which  the  regional  hospital  board  accepts  financial  respon- 
sibility in  that  no  medical  and  nursing  facilities  are  provided.  Applications  are  received  from  hospitals,  general  practitioners  and 
assistant  county  medical  officers  for  the  admission  of  patients  requiring  after-care  services  not  involving  nursing  or  medical  care, 
and  the  consent  of  the  Chairman  of  the  Health  and  Social  Services  Committee  is  obtained  in  each  case  before  arrangements  are 
made  for  sending  a patient  to  the  private  home.  When  the  patient  can  afford  it  the  cost  is  recovered  in  full,  otherwise  the  National 
Scale  B which  has  been  adopted  by  the  County  Council,  is  applied. 

Nursing  equipment  and  comforts  are  loaned  or  hired  to  patients  from  the  loan  depots,  established  in  various  parts  of  the 
county  by  the  St.  John  Ambulance  Brigade,  the  British  Red  Cross  Society  and  the  County  Nursing  Association. 


Statistics 


A fter-Care  Services  provided  by  the  British  Red  Cross  Society 


1948 

1949 

1950 

1951 

1952 

Home  Visiting : 

Number  of  home  visits 

1,401 

4,286 

3,445 

4,214 

3,139 

Number  of  new  cases  seen  . . 

— 

— 

200 

231 

187 

Articles  Supplied : 

Special  invalid  foods 

1,048 

2,741 

2,001 

1,667 

880 

Bedding 

21 

107 

118 

135 

107 

Handicraft  materials 

117 

404 

453 

457 

424 

Clothing 

51 

290 

298 

337 

309 

Venereal  Disease 

Health  visitors  are  available  to  undertake  the  follow-up  of  persons  referred  to  the  county  health  department  by  consultants 
in  venereal  diseases  in  charge  of  regional  hospital  board  treatment  centres.  Since  the  5th  July,  1948,  very  few  cases  indeed  have  been 
referred  under  this  arrangement. 

The  number  of  Dorset  patients  dealt  with  for  the  first  time  during  1952  at  treatment  centres  was  251,  classified  as  follows: — 


Treatment  Centre 

Syphilis 

Gonorrhoea 

Other  conditions 

Total 

Bournemouth 

3 

5 

62 

70 

Dorchester 

4 

2 

12 

18 

Poole 

10 

11 

49 

70 

Salisbury 

— 

2 

8 

10 

Weymouth 

7 

7 

60 

74 

Yeovil 

3 

1 

5 

9 

Totals 

27 

28 

196 

251 

Domiciliary  Care  of  Old  People 

In  1949  the  County  Council  approved  a scheme  outlined  by  the  county  medical  officer  of  health  for  the  domiciliary  care  of 
old  people,  in  which  it  was  considered  that  the  aim  should  be  to  reduce  the  demand  not  only  for  residential  accommodation  provided 
by  the  County  Council,  but  also  for  hospital  beds.  It  is  a well-known  fact  that  unless  home  conditions  are  very  bad,  the  majority 
of  old  people  are  much  happier  if  they  can  continue  to  the  end  of  their  life  in  their  own  home,  and  a saving  in  expense  either  to  the 
County  Council  or  the  regional  hospital  board  is  effected  for  each  person  so  maintained. 

The  chief  facilities  provided  by  the  County  Council  or  voluntary  organisations  acting  as  their  agents  in  dealing  with  this 
problem  may  be  summarised  as  follows: — 

(a)  The  provision  of  an  adequate  home  nursing  service  to  attend  old  people  in  their  own  homes  in  the  case  of  illness  or 
infirmity. 

( b ) The  provision  of  a domestic  home  help  service  to  visit  old  people  in  their  own  homes  daily,  to  assist  them  in  keeping 
their  homes  neat  and  tidy  or,  where  the  old  person  is  living  with  relatives  to  enable  the  housewife  to  get  a much  needed 
respite. 

(c)  The  provision  of  arrangements  for  old  people  to  attend  at  special  clubs  provided  for  them,  run  by  the  British  Red  Cross 
Society  and  other  voluntary  organisations. 
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In  addition  the  following  items  are  under  consideration  at  the  present  time: — 

(a)  The  provision  of  a ‘Meals  on  Wheels'  service  for  those  cases  where  elderly  persons  are  finding  difficulty  in  preparing  their 
own  meals,  or  if  they  live  alone,  in  obtaining  sufficient  food.  This  service  could  be  provided  with  the  assistance  of  a 
voluntary  organisation  such  as  the  Women’s  Voluntary  Service  or  the  British  Red  Cross  Society. 

( b ) The  provision  of  facilities  which,  in  addition  to  home  supervision  would  assist  in  the  ascertainment  of  the  health  of 
the  old  people.  In  this  way  conditions  common  to  old  age  might  be  checked  and  alleviated,  thereby  lessening  the  demand 
for  County  Council  accommodation  and  hospital  beds  by  helping  these  persons  to  manage  satisfactorily  in  their  own 
homes. 

The  approval  of  the  Minister  was  obtained  for  an  extension  of  the  County  Council’s  scheme  under  Section  28  of  the  National 
Health  Service  Act,  1946.  An  assistant  county  medical  officer  was  appointed  to  assist  in  supervising  the  above  scheme  as  a whole. 

In  order  to  ascertain  the  general  position  regarding  old  age  in  Dorset,  a survey  of  elderly  persons  living  in  their  own  homes 
and  based  on  a random  sample,  has  been  carried  out  with  the  advice  of  the  Director  of  the  Institute  oi  Social  Medicine,  Oxford 
University,  and  the  help  of  their  statistical  branch.  From  the  first  results  of  this  it  has  been  possible  to  estimate  the  likely  require- 
ments for  residential  accommodation  in  the  county.  Also  much  has  been  learnt  about  the  housing  and  domestic  needs  of  old  people 
living  in  their  own  homes. 

The  domestic  help  service  has  recently  been  increased  to  allow  more  home  helps  to  be  supplied  to  elderly  people,  but  it  is  felt 
that  the  service  does  not  yet  meet  all  demands,  partly  owing  to  the  short  hours  that  a home  help  can  attend  each  day. 

Before  admission  of  an  elderly  person  to  residential  accommodation  a visit  is  made  by  one  of  the  district  welfare  officers, 
and  a full  report  submitted.  If  it  is  considered  that  any  arrangement  can  be  made,  such  as  the  provision  of  a domestic  home  help, 
which  will  enable  the  person  to  continue  safely  and  happily  in  their  own  home,  this  is  done  without  delay.  If  it  appears  doubtful 
whether  the  old  person  requires  admission  to  accommodation  provided  by  the  County  Council  or  the  regional  hospital  board,  then 
the  assistant  medical  officer  concerned,  with  the  permission  of  the  general  practitioner,  visits  the  old  person  in  the  home  and  advises 
on  the  action  to  be  taken.  In  this  way  as  close  a liaison  as  possible  is  kept  between  the  general  practitioner  service,  the  hospitals 
and  the  local  health  authority. 

Statistics 

The  following  table  shows  the  number  of  applications  for  residential  accommodation  received  during  the  period  21st  June, 
1952  to  7th  February,  1953,  together  with  the  source  of  the  applications  and  an  indication  as  to  how  they  have  been  dealt  with: — 


Source  of  Application 

Number 

Provided  with 
Home  Help 

Admitted  to 
Hospital 

Referred  to  other 
local  authorities 

Applications 
withdrawn  after 
investigation 

A dmitted  to 
residential 

accommodation 

Placed  on  waiting 

list  for  residential 

accommodation 

General  practitioners 

122 

6 

9 

3 

19 

41 

44 

Relatives 

20 



1 

3 

1 

1 

14 

National  Assistance  Board  . . 

18 

2 

— 

— 

6 

7 

3 

Hospital 

52 

3 

5 

2 

3 

23 

16 

Personal 

106 

8 

1 

7 

14 

30 

46 

Total 

318 

19 

16 

15 

43 

102 

123 

Prevention  of  Illness 

Although  certain  preventive  measures  are  part  and  parcel  of  some  of  the  services  provided  by  the  local  health  authority, 
powers  are  given  under  Section  28  to  deal  with  this  subject  on  a much  wider  scale.  Matters  of  a socio-medical  nature  are  frequently 
of  sufficient  importance  to  warrant  special  attention,  and  in  order  that  investigations  may  be  conducted  on  correct  scientific  lines, 
close  cooperation  has  been  maintained  with  the  Institute  of  Social  Medicine,  Oxford  University,  and  the  Ministry  of  Health.  Such 
an  arrangement  not  only  helps  to  solve  local  problems,  but  also  contributes  to  medical  knowledge. 

Since  July,  1948,  surveys  in  conjunction  with  the  Institute  and  the  Ministry  have  been  commenced  or  carried  out  by  various 
officers  of  the  health  department  during  their  normal  duties,  on  the  following  subjects: — 

{a)  Old  Age;  ( e ) The  age  of  menarche; 

( b ) School  Leavers;  (/)  New-born  infants; 

(c)  Deficiency  diseases  in  expectant  and  nursing  mothers;  ( g ) Retrolental  fibroplasia  in  premature  infants. 

( d ) Virus  infection  during  pregnancy; 

Investigations  into  various  outbreaks  of  infectious  diseases  are  also  undertaken  as  part  of  the  routine  work  of  the  department. 
In  order  effectively  to  deal  with  these  outbreaks  an  epidemiological  committee,  consisting  of  the  county,  area  and  district  medical 
officers  of  health  in  the  county,  together  with  representatives  of  the  medical  staff  of  the  laboratories,  has  been  formed.  Arrangements 
have  been  made  for  this  committee  to  meet  as  soon  as  an  epidemic  occurs,  in  order  to  decide  on  the  best  means  of  investigating  and 
controlling  it. 
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Health  Education 


Up  to  the  present  it  has  not  been  found  possible  to  initiate  a comprehensive  scheme  for  health  education  in  the  county  for 
various  reasons,  but  much  good  work  is  already  being  done  in  this  sphere  at  county  welfare  centres  and  ante-natal  clinics.  As  well 
as  giving  advice  to  individuals,  the  health  visitors  arrange  talks  for  groups  of  mothers  on  health  topics.  Posters  and  leaflets  are 
distributed  as  widely  as  possible,  and  exhibition  stands  issued  by  the  Central  Council  for  Health  Education  are  displayed  from 
time  to  time.  Certain  of  the  district  medical  officers  of  health  have  organised  successful  clean  food  campaigns,  and  lectures  and 
demonstrations  arranged  in  connection  with  these  have  been  well  attended  by  traders  and  the  general  public. 

A commencement  has  been  made  in  the  use  of  visual  aids  at  welfare  centres.  It  is  felt  that  the  scope  of  any  scheme  can  be 
greatly  widened  by  the  use  of  this  medium,  which  is  one  of  the  most  popular  forms  of  health  education  with  the  general  public, 
and  an  excellent  range  of  films  and  film  strips  are  available  on  health  topics. 

Propaganda  to  maintain  a high  level  of  diphtheria  immunisation  in  the  child  population,  and  to  emphasise  the  importance 
of  regular  booster  doses,  is  also  being  considered.  The  need  for  this  is  evidenced  in  the  slight  fall  during  the  last  two  years  in  the 
percentage  of  children  under  fifteen  years  of  age,  who  have  been  protected  against  diphtheria  at  some  time  during  their  lives.  There 
is  also  room  for  publicity  on  the  relatively  high  incidence  of  accidents  in  the  home  and  how  these  dangers,  particularly  from  fire, 
can  be  prevented. 


DOMESTIC  HELP  SERVICE  (Section  29) 

Administrative  Arrangements 

A service  has  been  in  operation  in  two  areas  in  Dorset  since  1947,  and  in  April,  1950,  was  extended  to  cover  the  whole  county. 
The  slow  but  steady  extension  seems  to  indicate  that  it  is  a healthy  organisation,  developing  in  conformity  with  the  deliberate 
tempo  of  a rural  community. 

This  very  personal  service  has  been  decentralised  to  ensure  that  it  can  adapt  itself  satisfactorily  to  individual  needs,  and 
provide  a prompt  and  human  contact  with  the  people  being  assisted  and  with  the  helps  themselves.  As  the  service  caters  for  all 
classes  of  persons  only  frequent  visiting  and  easy  access  to  the  local  organiser  can  produce  a smooth  running  and  efficient  service. 

A basic  routine  has  been  laid  down  for  the  whole  county  for  visiting  cases,  selection  of  helps,  and  accounting,  but  the  division 
of  these  duties  between  the  local  organisers  and  the  appropriate  staff  of  the  county  health  department  shows  great  variation.  In  the 
two  main  areas  of  population,  Poole  and  Weymouth,  the  service  is  decentralised  completely  under  the  day-to-day  supervision  of 
the  respective  area  sub-committees.  In  three  other  areas,  where  the  service  is  based  on  the  offices  of  the  district  medical  officer  of 
health,  the  only  functions  performed  by  central  staff  are  the  final  selection  of  helps  and  assessment  of  householders  ability  to  pay. 
In  another  similar  area,  however,  the  accounting  is  undertaken  by  the  central  staff,  in  addition  to  the  two  other  duties  already 
mentioned.  As  regards  the  remaining  areas,  voluntary  organisers  undertake  most  of  the  duties.  The  only  parts  of  the  county  where 
all  functions  are  undertaken  from  county  hall  are  those  not  yet  covered  by  voluntary  organisers,  and  are  principally  remote,  sparsely 
populated  rural  areas. 

Contact  with  the  hospital  almoners  and  with  the  National  Assistance  Board  has  been  close  and  mutually  very  helpful. 


Staff 

There  is  one  county  organiser,  one  full-time  and  one  part-time  area  organiser,  and  ten  voluntary  organisers,  seven  working 
to  a greater  or  lesser  extent  in  conjunction  with  the  district  medical  officers.  Most  of  the  county  helps  are  spare-time  workers,  often 
appointed  for  a particular  case.  A backbone  of  helps  with  a guaranteed  week  is  found  essential  in  urban  areas,  particularly  where 
work  is  easily  available.  The  duties  appeal  to  public  spirited  women  and  in  urban  districts,  apart  from  a few  where  the  labour 
position  is  very  difficult,  it  has  been  possible  to  recruit  adequate  and  efficient  helps.  In  rural  areas,  however,  where  it  may  only  be 
possible  to  offer  intermittent  work,  recruitment  is  not  quite  so  easy. 

A training  course  of  four  and  a half  days’  duration  for  ten  of  the  Poole  helps  was  organised  during  1952,  and  was  a great 
success.  It  included  practical  instruction  in  cookery,  and  lectures  on  and  visits  to  many  branches  of  the  health  service.  In  the  morning 
talks  by  the  medical  officer  of  health,  a health  visitor,  a midwife  and  two  district  nurses  were  followed  by  practical  cookery  instruction; 
while  during  the  afternoon  visits  were  arranged  to  a combined  geriatric  unit  and  home  for  old  people,  the  electricity  showrooms  and 
a nursery  school,  and  one  afternoon  was  allotted  to  the  practical  care  of  bed  patients.  The  helps  felt  that  they  profited  greatly  in 
the  knowledge  that  they  had  gained  of  the  other  branches  of  the  health  service,  and  of  their  own  place  in  it. 

Cases 

Enrolled  helps  are  assisting  in  all  kinds  of  homes;  from  the  well  to  do  to  the  very  simple,  and  from  the  family  of  ten  to  the 
family  of  one.  They  work  in  homes  where  the  arrival  of  the  new  baby  has  been  eagerly  and  happily  awaited  and  in  homes  where 
sickness,  poverty  and  old  age  have  frayed  nerves  and  exacerbated  tempers.  They  work  in  homes  where  illness  may  be  temporary 
and  quickly  passed,  and  in  homes  where  illness  is  protracted,  painful,  and  ends  only  in  death. 

A very  large  proportion  of  helps  are  assisting  old  people.  Of  two  hundred  and  forty  cases  assisted  in  the  last  quarter  of  1952, 
one  hundred  and  thirty-five  were  old  people.  These  cases  are  not  only  numerous  but  need  help  over  a long  period. 

Transport 

Domestic  helps  who  have  bicycles  are  paid  an  appropriate  allowance,  while  fares  for  transport  are  refunded  in  certain  cases. 
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Statistics 


Cases'. 

Old 

New 


Total  . 
Types  of  Cases : 


Maternity 

—Old 
— New 

Old  Age 

—Old 
- — New 

Long-term 

Illness 

—Old 
— New 

Short-term 

Illness 

—Old 
— New 

T uberculosis — Old 
— New 


Helps: 

Full-time 

Part-time 

Spare-time 

Total 


Hours: 

Worked 
Travelled 
Waiting,  Holiday, 
Sickness  . . 

Total  . . 

Equivalent  full-time 
helps 


Beaminster 

Blandford 

Bridport 

Dorchester 

Lyme  Regis 

Poole 

Shaftesbury 

Sherborne 

South  Dorset 

Sturminster  j 

Swanage 

Wareham 

Wimborne 

I 

Total 

6 

12 

6 

1 

36 

6 

35 

6 

3 

4 

5 

120 

1 

13 

28 

31 

1 

148 

9 

1 

56 

21 

9 

7 

9 

334 

1 

19 

40 

37 

2 

184 

15 

1 

91 

27 

12 

11 

14 

454 

7 

7 

10 

9 

— 

4 

66 

— 

1 

9 

6 

1 

3 

1 

1 

5 

113 

— 

3 

5 

5 

1 

15 

3 

— 

27 

6 

— 

3 

4 

72 

— 

4 

11 

13 

1 

29 

5 

— 

30 

8 

2 

4 

5 

112 

— 

3 

5 
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5 

, 

1 
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— 

— 
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2 

— 

1 

3 

3 
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— 
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2 

1 
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15 

1 

2 

3 

8 

— 

36 

1 

— 

15 

1 

1 

3 

1 

1 

3 

74 

— 
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2 

1 

— 
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3 

1 

— 

1 

— 

1 

1 

o 

10 

1 

1 

1 

1 

1 

1 

2 

1 

— 

— 

2 

12 

1 

1 

1 

— 

7 

19 

— 

6 

4 

4 

— 

37 

6 

— 

2 

4 

— 

4 

5 

72 

1 

7 

6 

5 

1 

40 

6 

— 

16 

5 

1 

5 

5 

98 

10 

6,941 

5,971 

4,495 

628 

24,211 

1,830 

200 

15,353 

2,270 

1,581 

4,081 

2,846 

70,417 

— 

554 

580 

742 

18 

263 

207 

1 

1,682 

628 

363 

559 

263 

5,860 

— 

85 

168 

108 

138 

56 

— 

— 

327 

47 

87 

63 

— 

1,079 

10 

7,580 

6,719 

5,345 

784 

24,530 

2,037 

201 

17,362 

2,945 

2,031 

4,703 

3,109 

77,356 
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Number  of  Cases  for  whom  Helps  were  provided, 
1950-1952 


Types  of  Cases 

1950 

1951 

1952 

Maternity  . . 

60 

121 

118 

Old  Age 

84 

155 

184 

Tuberculosis 

8 

11 

16 

Long-term  Illness 

38 

43 

47 

Short-term  Illness 

84 

110 

89 

Mental  Deficiency 

— 

— 

— 

Total 

274 

440 

454 

Domestic  Help  Service  Staff, 
1950-1952 


Helps 

1950 

1951 

1952 

Full-time 

6 

8 

8 

Part-time 

12 

16 

19 

Spare-time 

48 

53 

.72 

Total 

66 

77 

99 

Equivalent  full-time 

helps 

12-5 

26 

35 

Trends 

(а)  There  is  a steadily  increasing  demand  for  resident  help  for  midwifery  cases  in  isolated  homes,  and  the  services  of  the  only 
available  resident  help  are  being  increasingly  used  although  no  publicity  has  been  given  to  this  particular  facility. 

(б)  Assistance  to  the  elderly  is  increasing  as  one  old  person  recommends  the  service  to  another,  and  as  the  helps  are  seen 
successfully  at  work  with  particular  cases.  It  is  certain  that  this  call  on  the  service  will  increase  steadily  over  the  next  five  or  six 
years  as  this  type  of  assistance  becomes  more  universally  known.  The  policy  of  the  County  Council  is  to  encourage  old  people  to 
remain  in  their  own  homes  where  they  are  happier,  for  as  long  as  possible,  by  providing  whatever  domiciliary  services  they  need. 
This  is  already  proving  to  be  an  economic  measure  of  considerable  importance,  as  it  results  in  the  pressure  on  accommodation  in  homes 
for  old  people  being  correspondingly  reduced.  The  cost  of  providing  the  home  help  and  other  domiciliary  services  is  appreciably 
less  than  maintaining  old  people  in  accommodation  of  this  nature. 

(c)  Increases  in  travelling  expenses  are  likely  as  the  service  expands  in  rural  areas,  and  it  is  often  found  that  a difficult  case 
in  one  locality  may  best  be  helped  by  someone  from  outside  that  particular  district. 

(d)  The  training  course  held  during  1952  in  Poole  proved  its  value,  and  similar  courses  will  in  the  future  be  organisd  in  other 
parts  of  the  county. 
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MENTAL  HEALTH  (Section  51) 

Administration 

Committee 

The  Social  Services  Sub-Committee  of  the  Health  and  Social  Services  Committee  is  responsible  for  the  administration  of 
matters  coming  within  the  scope  of  the  Mental  Deficiency  Acts,  the  Lunacy  and  Mental  Treatment  Acts,  and  the  care  and  after-care 
of  persons  suffering  from  mental  illness.  A mental  deficiency  conference,  consisting  of  selected  members  of  this  sub-committee,  is 
held  in  the  morning  prior  to  the  full  quarterly  meeting  when  detailed  consideration  is  given  to  the  requirements  of  individual  mental 
defectives  and  arrangements  for  their  future  care,  as  well  as  matters  relating  to  the  occupation  centre  at  Poole.  The  recommendations 
of  this  conference  are  submitted  to  the  social  services  sub-committee  at  the  afternoon  meeting. 

Staff 

The  assistant  county  medical  officers  who  are  approved  for  the  purpose  of  certifications  under  the  Mental  Deficiency  Acts, 
the  consultant  psychiatrist,  health  visitors,  psychiatric  social  worker,  duly  authorised  officers  and  mental  health  officers  all 
cooperate  in  this  service.  There  has  been  a considerable  expansion  particularly  in  the  care  of  mental  defectives  during  the  past  five 
years,  since  the  resumption  by  the  County  Council  during  1947  of  certain  duties  which  had  previous  to  that  year  been  delegated  to 
the  Dorset  Voluntary  Association  for  Mental  Welfare.  In  order  to  meet  the  expansion  in  this  particular  aspect  of  mental  health 
work  the  County  Council’s  proposals  under  Section  51  of  the  National  Health  Service  Act  provide  for  a chief  mental  deficiency 
officer,  two  welfare  officers  and  two  home  teachers.  With  the  exception  of  one  home  teacher,  who  is  a Member  of  the  Association 
of  Occupational  Therapists,  none  of  the  staff  have  any  special  qualifications,  but  have  had  considerable  experience  in  this  type  of 
work.  In  addition,  there  are  seven  persons  employed  at  the  Poole  Occupation  Centre,  consisting  of  one  supervisor,  who  is  also  a 
Member  of  the  Association  of  Occupational  Therapists,  five  assistants  and  a cook. 

The  consultant  psychiatrist  was  appointed  during  1951  to  the  extent  of  l/22nd  of  his  time,  for  duties  connected  with  the 
mental  health  service.  There  is  one  psychiatric  social  worker  working  with  him  who,  although  appointed  in  1948,  was  initially  engaged 
on  child  guidance  work. 

The  establishment  of  duly  authorised  officers  has  been  increased  from  four  to  five  since  the  National  Health  Service  Act 
came  into  operation,  and  they  undertake  duties  in  connection  with  the  Lunacy  and  Mental  Treatment  Acts,  in  addition  to  certain 
welfare  work. 

No  arrangements  have  as  yet  been  made  for  duly  authorised  officers  to  attend  refresher  courses,  but  health  visitors  have  been 
given  the  opportunity  of  attending  instruction  for  the  Diploma  in  Social  Administration  sponsored  by  the  University  College  of  the 
South-West  of  England,  Exeter.  This  training  includes  a comprehensive  course  in  mental  health,  and  five  health  visitors  have 
obtained  a diploma  to  date.  These  officers  will  be  used  to  an  increasing  extent  in  the  county  service.  Previously  the  mental  health 
welfare  officers  have  not  attended  refresher  courses,  but  arrangements  have  been  made  for  one  to  do  so  in  the  near  future. 

The  supervisor  and  staff  at  the  Poole  Occupation  Centre  and  the  home  teachers  have  attended  appropriate  courses,  and 
arrangements  have  been  made  for  other  members  of  the  staff  to  attend  from  time  to  time  as  found  necessary.  Vacancies  allotted  by 
the  National  Association  for  Mental  Health  for  refresher  courses  for  medical  officers  are  regularly  taken  up,  and  the  psychiatric  social 
worker  had  leave  of  absence  for  one  year  in  order  to  become  fully  qualified. 

Coordination  with  Regional  Hospital  Board 

Cooperation  with  the  Coldeast  group  of  hospitals  for  mental  defectives,  with  Hortham  Colony  and  the  Royal  Western 
Counties  Institution,  Starcross,  is  excellent.  A large  number  of  Dorset  patients  are  still  accommodated  in  the  two  latter  institutions, 
to  which  they  were  admitted  prior  to  the  present  arrangement  with  the  South-West  Metropolitan  Regional  Hospital  Board.  The 
mental  deficiency  welfare  officers  supervise  defectives  on  licence  from  institutions  who  reside  in  this  county,  and  regular  visits  are 
paid  by  assistant  county  medical  officers.  Defectives  discharged  from  Orders  are  also  given  friendly  guidance  and  help  when 
necessary. 

The  relations  with  Herrison  Mental  Hospital,  near  Dorchester,  are  good,  and  the  custom  is  growing  to  make  use  of  the  duly 
authorised  officers  and  health  visitors  to  supervise  and  assist  out-patients  from  the  hospital  when  required. 

The  object  of  appointing  the  consultant  psychiatrist  of  the  regional  hospital  board  on  a part-time  basis  was  to  further  the 
coordination  with  the  hospitals,  so  that  the  facilities  available  under  the  mental  health  scheme  could  be  used  to  the  best  advantage. 

The  number  of  defectives  waiting  for  admission  to  regional  hospital  board  institutions  has  not  varied  considerably  during  the 
past  five  years,  but  both  the  waiting  time  for  individual  cases  and  the  overall  list  is  a matter  of  concern,  and  it  is  hoped  that  hospitals 
will  be  able  to  expedite  admissions  in  the  near  future.  At  the  same  time,  however,  it  is  appreciated  that  the  institutions  are  finding 
it  increasingly  difficult  to  maintain  a reasonable  turnover,  and  that  many  types  of  defectives  who  formerly  died  at  a comparatively 
early  age  from  respiratory  and  other  infections  are  now  surviving  for  a much  longer  period,  since  the  introduction  of  penicillin  and 
other  anti-biotics. 

There  is  a real  need  to  provide  more  places  for  high-grade  children  which  should  be  in  separate  institutions  apart  from  lower 
grade  children  and  adult  defectives,  with  adequate  staff  and  equipment  for  training  purposes.  Many  parents  are  deterred  from 
consenting  to  their  children  going  to  institutions,  solely  because  they  will  be  living  with  lower  grade  imbeciles  and  idiots;  this 
reluctance  on  their  part  is  quite  understandable. 

Duties  Delegated  to  Voluntary  Associations 

No  voluntary  associations  have  been  given  delegated  duties  since  July,  1948. 

Account  of  Work  undertaken  in  the  Community 

National  Health  Service  Act — Section  28 

The  early  ascertainment  of  mental  defectives  is  continuing  satisfactorily,  and  their  welfare  is  provided  for  by  the  Poole 
occupation  centre  and  two  home  teachers.  One  home  teacher  has  carried  out  her  duties  in  the  east  of  the  county  since  1st  September, 
1948,  and  a second  since  1951  is  carrying  out  similar  duties  in  the  west  of  the  county.  This  training  is  of  considerable  benefit  to  the 
defectives  who  cannot  attend  an  occupation  centre.  Kindness  and  patience  on  the  part  of  the  teachers  ensures  the  interest  and 
cooperation  of  the  patients  and  excellent  results  are  obtained  not  only  in  the  standard  of  work  produced,  but  in  the  general 
demeanour  and  outlook  of  the  defectives. 

Little  advance  has  been  made  in  the  promotion  of  welfare  for  psychoneurotics,  borderline  psychotics  and  inadequate 
personalities  of  normal  or  limited  intelligence. 

The  medical  staff  and  the  psychiatric  social  workers  at  Herrison  Mental  Hospital,  Dorchester,  have  commenced  to  refer  these 
cases  for  after-care  purposes,  and  it  is  felt  that  this  practice  will  grow  in  the  future. 
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Lunacy  and  Mental  Treatment  Acts 

The  closest  cooperation  is  maintained  between  the  duly  authorised  officers,  the  medical  superintendent  of  the  mental  hospital, 
the  county  psychiatrist  and  the  police,  and  all  removals  have  been  carried  out  without  undue  difficulty. 

Statistics 


Year 

Voluntary 

Temporary 

Certified 

Total 

Men 

Women 

Men 

Women 

Men 

Women 

Men 

Women 

5/7/48 — 
31/12/48 

11 

9 

4 

2 

23 

44 

38 

55 

1949 

19 

22 

2 

8 

76 

98 

97 

128 

1950 

12 

15 

1 

3 

78 

113 

91 

131 

1951 

10 

22 

— 

5 

69 

92 

79 

119 

1952 

18 

33 

2 

4 

46 

90 

66 

127 

Totals 

70 

101 

9 

22 

292 

437 

371 

560 

A scertainment  of  Mental  Defectives 

All  suspected  defectives  reported  are  examined  by  the  assistant  county  medical  officers,  followed  by  a visit  by  the  welfare 
officers  who  obtain  full  details  of  their  history  from  an  early  age  and  of  the  home  circumstances.  Those  found  to  be  mentally  defective 
are  referred  to  the  Social  Services  Sub-Committee  for  a decision  as  to  the  action  to  be  taken.  There  has  been  a noticeable  increase 
from  year  to  year  in  the  number  of  defectives  reported  by  the  Education  Committee,  28  having  been  so  notified  during  the  year 
1948  compared  with  47  during  1952.  This  is  a satisfactory  trend  as  cases  are  ascertained  at  an  early  age,  and  it  enables  constructive 
action  to  be  taken  and  appropriate  help,  advice  or  training  given. 

Children  with  an  intelligence  level  of  about  55  or  under  are  not  educable  and  should  be  graded  as  defectives.  This  is  always 
a proper  decision  to  make  when  there  is  an  alternative  training  scheme  available  under  the  local  health  or  hospital  authority 
arrangements,  as  high-grade  defectives  can  be  trained  to  do  useful  work  and  to  become  self-supporting  under  supervision.  It  is  often 
a difficult  decision  to  make  if  the  only  alternative  to  attendance  at  school  is  to  remain  at  home  all  day,  adding  to  the  responsibility 
of  the  mother  and  the  rest  of  the  family. 

Statistics 


Ascertainment  of  Mental  Defectives  during  the  last  five  years 


Grade 

Number  ascertained 

From  5th 
July,  1948 

1949 

1950 

1951 

1952 

Feeble-minded  . . 

19 

37 

42 

46 

46 

Imbeciles 

13 

26 

16 

11 

28 

Idiots 

2 

3 

6 

1 

2 

Moral  defectives 

— 

1 

1 

— 

— 

Found  not  to  be  defective 

— 

4 

3 

4 

6 

Totals 

34 

71 

68 

62 

82 

Guardianship 

Every  effort  is  made  to  deal  with  suitable  cases  for  guardianship  by  placing  them  in  the  care  of  relatives  where  possible,  thus 
avoiding  the  necessity  of  sending  them  to  institutions. 

One  guardianship  home,  approved  by  the  Board  of  Control  for  the  reception  of  six  defectives,  is  situated  in  a rural  part  of 
the  county  with  a large  garden  and  an  adjoining  field  for  recreation.  The  house  has  been  enlarged  and  adapted  for  their  special  needs 
and  comfort,  and  the  home  teacher  visits  weekly  in  order  to  give  instruction  in  various  types  of  handicrafts. 

Two  welfare  officers  visit  new  cases  reported  and  undertake  the  supervision  of  all  defectives  in  the  county  under  statutory 
or  voluntary  supervision,  on  licence  and  under  guardianship,  as  well  as  finding  situations  for  defectives  capable  of  employment. 
They  also  visit  and  report  upon  the  homes  of  defectives  in  institutions  connected  with  the  reconsideration  of  cases  by  visiting 
justices. 

Home  Teaching 

Two  home  teachers  are  employed  to  give  instruction  in  various  forms  of  handicraft  to  defectives  living  at  home  or  under 
guardianship  as  many  of  them,  in  view  of  the  isolated  situation  of  their  homes,  could  not  attend  occupation  centres.  This  has  proved 
of  considerable  benefit  to  the  defectives,  providing  interest,  occupation  and  fostering  a spirit  of  contentment  in  their  sometimes 
rather  aimless  life,  which  is  much  appreciated  by  the  parents. 

Occupation  Centre 

The  occupation  centre  at  Poole  which  has  been  in  existence  for  many  years,  was  taken  over  by  the  County  Council  in  1947. 
Each  new  entrant  is  examined  by  an  assistant  medical  officer  before  admission,  and  regular  medical  inspections  are  carried  out. 

The  number  attending  has  steadily  increased,  reaching  53  at  the  present  time.  The  house  is  admirably  suited  for  the  purpose, 
as  the  defectives  can  be  grouped  in  different  rooms  according  to  their  ages  and  degree  of  mental  defect;  there  is  also  a pleasant 
garden  where  games  and  exercises  are  organised  for  them.  Dinners  cooked  on  the  premises  are  provided  at  a nominal  charge,  and  the 
preparation  of  meals  and  kitchen  work  form  part  of  the  training. 

No  other  occupation  centres  are  provided  in  the  county,  but  several  Dorset  cases  near  the  border  attend  the  centre  at  Yeovil 
in  Somerset. 
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Transport 

The  county  ambulance  service  undertakes  the  transport  of  defectives  to  the  Poole  and  Yeovil  occupation  centres  from  a 
fairly  wide  and  scattered  area,  and  escorts  travel  with  them. 


Statistics 


Details  of  mental  defectives  under  Care  at  31sf  December,  1952 


Under  16 

Over  16 

Males 

Females 

Males 

Females 

Total 

Under  Guardianship 

1 

1 

40 

70 

112 

Under  Statutory  Supervision 

40 

43 

57 

84 

224 

Dorset  defectives  on  register  of  Poole  Occupation 
Centre 

9 

12 

14 

15 

50 

Out-County  defectives  on  register  of  Poole  Occu- 
pation Centre 

_ 

1 

1 

Dorset  defectives  attending  occupation  centres  in 
other  counties 

2 

2 

1 

5 

Receiving  home  teaching 

12 

10 

13 

32 

67 

In  institutions  (including  cases  on  licence) 

39 

21 

220 

202 

482 

In  an  Approved  Home 

2 

7 

— 

9 

Details  of  mental  defectives  under  Care  at  31  si  December,  1948-1952 


1948 

1949 

1950 

1951 

1952 

Under  Guardianship 

133 

129 

123 

117 

112 

Under  Statutory  Supervision 

179 

202 

199 

195 

224 

Dorset  defectives  on  register  of  Poole  Occupation 
Centre 

32 

41 

42 

43 

50 

Out-County  defectives  on  register  of  Poole  Occu- 
pation Centre 

6 

6 

6 

1 

1 

Dorset  defectives  attending  occupation  centres  in 
other  counties 

1 

3 

6 

6 

5 

Receiving  home  teaching 

25 

30 

31 

52 

67 

In  institutions  (including  cases  on  licence) 

430 

448 

463 

478 

482 

In  an  Approved  Home 

' " 

' 

1 

9 

Trends 

A noticeable  increase  has  in  recent  years  taken  place  in  the  number  of  persons  applying  to  the  health  department  for  advice 
and  guidance  who  do  not  come  under  the  Lunacy  or  Mental  Deficiency  Acts.  To  meet  this  trend  increasing  use  is  made  of  health 
visitors,  duly  authorised  officers  and  mental  health  welfare  staff.  There  is  no  doubt  that  as  the  physical  state  of  the  population 
improves  more  emphasis  will  be  placed  on  mental  welfare,  and  to  meet  this  change  administrative  and  staffing  arrangements  are 
being  gradually  adjusted. 

As  regards  mental  deficiency,  the  average  number  of  admissions  per  annum  to  institutions  has  remained  fairly  constant 
since  1948.  During  1949  and  1951  there  were  periods  when  few  vacancies  were  available,  but  during  1952  the  position  has  improved 
and  patients  are  now  being  admitted  to  Coldharbour,  Sherborne,  as  well  as  Tatchbury  and  Coldeast  Colonies. 

Although  the  vacancies  offered  are  now  increasing  slightly,  the  numbers  being  ascertained  are  rising  noticeably,  especially 
of  high  grade  children  in  need  of  training.  This  is  due  to  the  change  brought  about  by  the  Education  Act,  1944  and  there  has  been 
a noticeable  increase  in  the  numbers  ascertained  through  the  Education  Committee.  This  is  a satisfactory  trend  as  training  can  be 
given  at  an  early  age  and  guidance  during  adolescence. 

Those  for  whom  no  vacancies  can  be  obtained,  or  who  do  not  need  this  form  of  care,  are  being  trained  either  by  home  teachers 
or  in  the  occupation  centres.  It  is  interesting  to  note  that  as  a result  of  this  local  training  such  general  improvement  has  been  shown 
in  the  conduct  of  defectives  that  it  was  possible  to  remove  ten  cases  from  the  waiting  list  during  the  last  quarter  of  1952,  institutional 
care  being  no  longer  necessary. 

A marked  change  for  the  better  has  been  noticed  in  the  attitude  generally  towards  this  disability.  Parents  now  realise  that 
mental  defect  can  result  from  virus  or  allied  infections  during  pregnancy,  possibly  from  Rhesus  incompatibility  and  other  causes, 
and  not  necessarily  from  inherent  family  weakness.  The  sense  of  guilt  or  shame  at  having  a defective  in  the  family  is  not  nearly 
so  marked  in  recent  years,  and  parents  are  keen  to  cooperate  in  any  training  scheme  suggested  by  the  authority.  This  healthy  outlook 
is  being  fostered  by  personal  contacts  and  by  talks  to  parent-teacher  association  groups. 


SOCIAL  SERVICES  (National  Assistance  Act,  1948) 

In  June,  1952,  the  Social  Services  came  directly  under  my  control,  and  this  has  had  the  advantage  of  allowing  a closer  inte- 
gration of  the  scheme  for  the  domiciliary  care  of  old  people  under  section  28  of  the  National  Health  Service  Act  with  the  adminis- 
tration of  residential  accommodation  under  Part  III  of  the  National  Assistance  Act,  1948. 

Reception  Centres  (Section  17) 

The  County  Council  maintains  one  reception  centre  for  persons  without  a settled  way  of  living  on  behalf  of  the  National 
Assistance  Board,  and  this  is  attached  to  Stoke  Water  House,  Beaminster. 
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The  provision  of  such  a centre  at  an  old  people’s  home  cannot  have  any  other  than  a detrimental  effect  on  all  attempts  to 
raise  the  standard  of  the  residential  accommodation.  Stoke  Water  House  is  some  miles  from  any  main  trunk  road  and  is  not  near 
to  any  industrial  centre  suitable  for  the  employment  of  wayfarers.  For  these  reasons  a further  application  to  the  Board  has  been 
made  for  permission  to  close  the  reception  centre,  but  to  this  the  Board  cannot  at  present  give  its  permission. 

Statistics 


Night  accommodation  provided  at  the  Reception  Centre 

Men 

1952 

Women 

Total 

2,692 

54 

2,746 

Highest  monthly  total  (March) 

317 

18 

335 

Lowest  monthly  total  (September) 

168 

— 

168 

Provision  of  Accommodation  (Sections  21 — 28)  ( Table  21) 

Residential  Accommodation 

Determination  of  Need 

It  is  the  duty  of  the  County  Council  to  provide  residential  accommodation  for  persons  who  by  reason  of  age,  infirmity  or  any 
other  circumstances  are  in  need  of  care  and  attention  which  is  not  otherwise  available  to  them. 

Every  case  of  an  elderly  person  referred  to  the  health  department  for  assistance,  and  every  applicant  for  admission  to 
residential  accommodation,  is  first  visited  by  a social  welfare  worker.  His  report  is  then  carefully  considered  to  determine  whether 
the  person  can  be  properly  assisted  at  home.  If  admission  to  residential  accommodation  is  necessary  and  there  is  any  doubt  as  to 
whether  that  person  is  fit  for  an  old  people’s  home,  then  the  assistant  medical  officer  supervising  the  scheme  is  able  to  consult  with 
that  person’s  general  practitioner  and,  if  necessary,  to  visit. 


Classification 

It  is  not  yet  possible  to  make  any  definite  medical  classification  of  residents  in  different  types  of  home  provided  by  the 
County  Council.  Those  requiring  admission  to  residential  accommodation  tend  to  require  more  care  and  attention  than  was  previously 
the  case,  and  it  may  well  become  necessary  for  one  home  to  be  set  aside  for  the  more  senile  and  infirm  cases  who  would  require  extra 
staff  to  care  for  them. 

New  Accommodation 

Good  progress  has  been  made  during  the  year  in  connection  with  the  programme  of  the  County  Council  for  additional 
accommodation . 

The  James  Day  Memorial  Home,  Swanage.  The  construction  of  this  home  has  proceeded  satisfactorily  and  it  will 
be  opened  early  in  1953. 

Maiden  Castle  House,  Dorchester.  The  work  of  extending  these  premises  commenced  early  in  the  year  and  is  expected 
to  be  completed  during  the  summer  of  1953. 

'The  Lawns’,  Weymouth.  Building  operations  for  extension  commenced  in  September  of  this  year  and  it  is  antici- 
pated that  they  will  be  completed  early  in  1954. 

St.  Martin’s,  Gillingham.  Plans  were  prepared  for  the  adaptation  and  extension  of  St.  Martin’s,  Gillingham,  to 
provide  a home  for  36  persons  but,  as  the  Minister  of  Health  was  unable  to  authorise  this  work  as  a whole,  a revised  scheme 
was  prepared  for  the  adaptation  of  the  existing  premises  to  accommodate  up  to  18  residents. 

When  all  these  schemes  are  completed  the  total  number  of  places  provided  under  Part  III  of  the  National  Assistance  Act 
in  the  county  will  be  at  least  544. 


Existing  Accommodation 

In  December,  West  Walls  House,  Wareham,  was  re-named  Christmas  Close.  The  new  name  is  associated  with  the  land  on  which 
the  home  stands  and  helps  to  break  with  the  old  poor  law  associations. 

The  schemes  of  adaptation  and  improvement  to  Stoke  Water  House,  Beaminster,  Stour  View  House,  Sturminster  Newton, 
and  Christmas  Close,  Wareham,  were  completed  and  the  result  in  each  case  has  been  most  gratifying. 


Occupational  Therapy 

The  interest  in  this  work  has  been  sustained  and  the  proportion  of  completed  articles  has  increased.  The  quality  of  the  work 
has  also  shown  a marked  improvement  and  the  wastage  in  materials  is  now  extremely  small.  Encouraging  interest  and  progress  has 
been  made  in  hand-loom  weaving  which  was  introduced  last  year;  the  other  popular  crafts  are  leatherwork,  basketry  and  knitting 
of  all  kinds. 

Joint  User  Arrangements 

Four  establishments  continued  under  joint  user  between  the  County  Council  and  the  Regional  Hospital  Board,  namely  those 
at  Bridport,  Poole,  Wareham  and  Wimborne.  Good  relations  continued  to  exist  between  the  two  authorities. 

Voluntary  Organisations 

The  arrangement  continued  between  the  County  Council  and  the  Bournemouth  Old  People’s  Welfare  and  Housing  Society 
Ltd.  in  regard  to  the  accommodation  of  elderly  persons  in  homes  belonging  to  the  Society.  A r umber  of  persons  were  also  accommo- 
dated in  voluntary  homes  outside  the  county. 
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Statistics 


Accommodation  available  and  numbers  accommodated  at  31  st  December , 1952 


Premises 

Places 

Provided 

Places  Occupied 

Men 

Women 

Total 

In  Homes  under  County  Council  Management'. 

Stoke  Water  House,  Beaminster 

75 

45 

26 

71 

Stour  View  House,  Sturminster  Newton 

104 

33 

71 

104 

Christmas  Close,  Wareham 

56 

30 

26 

56 

Maiden  Castle  House,  Dorchester 

18 

5 

13 

18 

‘The  Lawns’,  Weymouth 

23 

9 

14 

23 

Belmont  Court,  Parkstone  . . 

22 

7 

15 

22 

Castleman  House,  Blandford 

36 

12 

24 

36 

In  Hospitals  under  the  control  of  Hospital 
Management  Committees'. 

32 

Port  Bredy  Hospital,  Bridport 

32 

32 

— 

Poole  General  Hospital  (St.  Mary’s  Block) 

43 

20 

22 

42 

East  Boro’  Hospital,  Wimborne 

46 

24 

22 

46 

Totals 

455 

217 

233 

450 

Applications  for  residential  accommodation  received  during  the  period  Ylth  June  to  31  st  December , 1952, 
showing  the  source  of  the  application  and  how  dealt  with 


Source  of  Application 

Number 

received 

How 

dealt  with 

Provided  with 
Home  Help 

Admitted  to 
Hospital 

Referred  to 
other  Local 
Authorities 

Applications 
withdrawn  after 
investigation 

Admitted  to 

Residential 

A ccommodation 

Placed  on 

waiting  list  for 

Residential 

A ccommodation 

General  Practitioner 

74 

5 

4 

1 

15 

26 

23 

Relative  . . 

24 

— 

— 

3 

1 

— 

20 

National  Assistance  Board 

10 

1 

— 

— 

3 

4 

2 

Hospital 

50 

3 

4 

1 

3 

23 

16 

Personal  . . 

87 

4 

1 

3 

8 

27 

44 

Totals 

245 

13 

9 

8 

30 

80 

105 

Admissions,  Discharges  and  Deaths  during  the  year 


A dmissions 

Discharges 

Deaths 

Total 

To  Home 

To  Hospital 

To  Mental  Hospital 

183 

40 

88 

7 

27 

162 
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Persons  accommodated  on  31s/  December , 1952,  in  homes  under  the  control  of  voluntary  organisations 


Name  of  Organisation  or  Home 

Places  Provided 

Men 

Women 

Total 

In-County. 

Bournemouth  Old  People’s  Welfare  and  Housing  Society  Ltd. 

10 

22 

32 

Out-County. 

Blind  Persons : 

Bolney  Court  Home  for  the  Blind,  Hayward’s  Heath 

— 

3 

3 

Torr  Home  for  the  Blind,  Plymouth 

— 

1 

1 

Royal  School  for  the  Blind,  Leatherhead 

1 

— 

1 

North  London  Homes  for  the  Blind,  Bolton 

— 

1 

1 

Epileptics'. 

Meath  Home  for  Epileptics,  Godaiming 

— 

1 

1 

Chalfont  Colony,  Chalfont  St.  Peter 

— 

1 

1 

Maghull  Home  for  Epileptics,  Liverpool 

1 

2 

3 

Others'. 

Salvation  Army  Home,  Marlow 

— 

1 

1 

Royal  Agricultural  Benevolent  Institution,  London  . . 

— 

1 

1 

The  Poolemead  Home  for  Deaf  Women,  Bath 

— 

1 

1 

The  British  Legion  Home,  Westgate-on-Sea 

1 

— 

1 

Totals  . . 

13 

34 
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Temporary  Accommodation 

Temporary  accommodation  has  been  provided  at  two  old  people’s  homes,  namely  Stoke  Water  House,  Beaminster,  and 
Stour  View  House,  Sturminster  Newton.  Every  application  received  has  been  investigated  by  a district  welfare  officer,  and  in  more 
than  half  the  cases  alternative  accommodation  has  been  found.  Women  and  children  have  been  provided  with  temporary  accom- 
modation only  as  a last  resort.  Statistics  have  only  been  maintained  since  June,  1952,  when  the  social  services  came  under  my  direct 
control. 


Statistics 

Families  provided  with  Temporary  Accommodation  between  23 rd  June  to  31s/  December,  1952 


Persons  Evicted  from  Local 
Authority  Houses 

Others 

Total 

Persons 

Women 

Children 

Total 

Women 

Children 

Total 

Applications  received  . . 

11 

43 

54 

42 

96 

138 

192 

Admitted  to  Temporary  Accommodation 

5 

20 

25 

10 

27 

37 

62 

Other  Accommodation  Found 

6 

23 

29 

32 

69 

101 

130 

Families  Accommodated  on  31s/  December,  1952 


Men 

Women 

Children 

Total 

Evicted 

— 

5 

18 

23 

Others 

— 

1 

— 

1 

Totals 

— 

6 

18 

24 

Provision  of  Old  People's  Dwellings  by  Local  Authorities 

Annual  Contributions.  With  the  consent  of  the  Minister  of  Housing  and  Local  Government  under  the  provisions  of  section  126 
of  the  Local  Government  Act,  1948,  the  arrangement  made  in  1951  with  the  Poole  Borough  Council,  by  which  an  annual  contri- 
bution is  made  to  that  Authority  in  respect  of  the  provision  by  them  of  a block  of  sixteen  self-contained  flats  for  old  people,  has 
been  extended  to  other  authorities. 

Agreement  has  been  reached  with  the  Sturminster  Newton  Rural  District  Council  in  regard  to  annual  contributions  towards 
the  cost  of  the  provision  of  a total  of  fifty-six  dwellings  at  Sturminster  Newton,  Shillingstone,  Stalbridge  and  Marnhull,  and  with 
the  Wimborne  Urban  District  Council  in  regard  to  an  annual  contribution  towards  the  cost  of  providing  sixteen  dwellings  on  the 
Leigh  Park  Housing  Estate. 

Each  of  these  groups  of  dwellings  has  a caretaker  living  in  a central  flat,  and  a considerable  amount  of  care  and  attention 
is  provided  for  the  residents.  This  arrangement  is  to  be  recommended;  it  helps  to  keep  old  people  in  their  own  neighbourhood 
and  should  tend  to  reduce  the  amount  of  residential  accommodation  needed  under  Part  III  of  the  National  Assistance  Act. 
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Welfare  Services  (Sections  29 — 31) 

Blind  and  Partially  Sighted 

Administrative  Arrangements 

All  work  for  the  welfare  of  these  two  groups  of  handicapped  persons  is  coordinated  in  the  health  department.  Close  liaison 
is  maintained  with  the  Western  Regional  and  Dorset  County  Associations  for  the  Blind,  and  arrangements  are  made  with  other 
voluntary  organisations  as  reported  under  the  appropriate  headings. 

Registration 

On  the  31st  December,  1952,  there  were  648  persons  on  the  blind  register  and  65  on  the  partially  sighted  register.  Regarding 
the  blind  register,  over  70  per  cent  are  of  pensionable  age  and  30  per  cent  have  substantial  physical  or  mental  handicaps  other  than 
blindness. 

During  1952,  arrangements  were  made  for  1 19  persons  to  be  examined  and  reports  made  on  Form  B.D.8  in  accordance  with  the 
Ministry  of  Health  Circular  1353.  Altogether  71  persons  were  admitted  to  the  blind  register;  35  to  the  partially  sighted  register, 
while  the  remainder  did  not  qualify  for  admission  to  either  register. 

Home  Teaching 

Five  fully  qualified  home  teachers  are  employed.  Their  duties  include  discovery  of  persons  with  defective  vision  and 
ascertainment  of  their  needs;  visiting  them  in  their  homes  or  elsewhere;  instructing  them  where  possible  in  reading  embossed  type, 
in  various  handicrafts  and  in  methods  of  overcoming  their  disabilities.  They  also  assist  in  obtaining  all  benefits  available  to  the 
blind  from  the  local  authorities,  Government  departments  and  other  sources.  The  home  teachers  organise  seven  social  centres  in 
cooperation  with  the  Dorset  County  Association  for  the  Blind  and  run  two  handicraft  classes.  Fifty-six  of  their  pupils  are  members 
of  the  National  Library  for  the  Blind  and  their  handicraft  pupils  have  won  many  awards  at  the  Dorset  Arts  and  Crafts  Exhibition 
and  Bristol  Guild  of  Blind  Gardeners’  annual  show. 

Workshop  Employment 

There  are  no  sheltered  workshops  run  by  this  Authority.  A Dorset  journeyman  is  employed  at  the  South  Devon  and  Cornwall 
Institution  for  the  Blind,  Plymouth,  and  a journeywoman  at  the  Royal  School  for  the  Blind,  Leatherhead.  Payments  to  these  workers 
are  based  on  the  national  scale. 

Home  Employment 

There  were  20  fully  trained  blind  persons  employed  as  home  workers  at  the  end  of  the  year.  Of  these  1 1 men  and  7 women 
come  under  the  supervision  of  the  Bristol  Royal  Blind  Asylum  Workshops,  and  one  man  and  one  woman  under  the  supervision  of  the 
National  Library  for  the  Blind.  These  voluntary  bodies  carry  out  this  work  on  behalf  of  the  Council  and  augmentation  of  earnings 
is  paid  to  the  workers. 

Marketing 

This  presents  a formidable  problem  although  much  is  done  through  the  home  workers’  scheme,  and  through  sales  held 
throughout  the  county  in  cooperation  with  the  Dorset  County  Association  for  the  Blind.  Some  County  Council  departments 
cooperate  by  placing  orders  for  goods,  but  the  position  would  be  improved  if  this  practice  was  extended.  The  home  teachers  cooperate 
by  obtaining  private  orders  whenever  possible. 

Employment  in  Open  Industry 

During  the  year  6 persons  were  newly  employed  in  open  industry  and  there  were  46  persons  in  this  field  at  the  end  of  the 
year.  Full  cooperation  is  maintained  with  the  Ministry  of  Labour  and  Royal  National  Institute  for  the  Blind,  regarding  rehabili- 
tation, training  and  placement.  The  welfare  officer  for  the  blind  serves  on  the  Disablement  Advisory  Committees  of  the  Ministry  of 
Labour  at  Poole  and  Weymouth. 

General  Social  Welfare 

Provision  is  made  for  social  rehabilitation  as  required,  and  the  Dorset  County  Association  for  the  Blind  cooperates  by  helping 
with  holidays,  etc. 

Persons  in  Hospitals,  Homes,  etc. 

Every  effort  is  made  to  promote  the  welfare  of  these  persons  in  cooperation  with  the  managing  bodies. 


Blind  Persons — Age  Periods 


Pre-School  Age 

School  Age 

School  Age  to 
Pensionable  Age 

Over 

Pensionable  Age 

Total 

Male 

1 

1 

107 

158 

273 

Female 

1 

2 

70 

302 

375 

Total 

2 

9 

177 

460 

648 

School  Age 


Educable 

Ineducable 

Special 

Awaiting 

Severe  Physical 

M.D. 

Total 

Schools 

Admission 

Handicaps 

Institutions 

Male 

2 

1 

1 

3 

7 

Female 

1 

— 

— 

1 

2 

Total 

3 

1 

1 

4 

9 
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School  Age  to  Pensionable  Age 


Employed 

Training 

Unemployed 

Sheltered 

Open 

Sheltered 

Profes- 
sion al  or 
Univer- 
sity 

Trained 

but 

Unem- 

ployed 

Train- 

able 

Not 

Available 

Not 

Capable 

Total 

Work- 

shops 

Home 

Workers 

Male 

1 

11 

35 

3 

1 

3 

1 

17 

35 

107 

Female 

1 

8 

2 

— 

1 

— 

— 

35 

23 

70 

Total 

2 

19 

37 

3 

2 

3 

1 

52 

58 

177 

Pensionable  Age 


Employed 

Not 

Employed 

Total 

Sheltered 

Open 

Male 

1 

7 

150 

158 

Female 

— 

2 

300 

302 

Total 

1 

9 

450 

460 

Not  in  their  own  homes 


Residential  Accommodation  provided 
under  Part  III  of  the  1948  Act, 
viz.:  Section  21 

Residential 
Homes 
[other  than 

Part  III) 

Mental 

Hospitals 

Mental 

Deficiency 

Institutions 

Other 

Hospitals 

Total 

Homes  for 
the  Blind 

Other 

Homes 

Male 

7 

11 

— 

6 

4 

4 

32 

Female 

20 

14 

4 

1 

2 

15 

56 

Total 

27 

25 

4 

7 

6 

19 

88 

Deaf  and  Dumb 

The  Ministry  of  Health’s  outline  scheme  included  in  Circular  32/51  for  the  provision  of  welfare  services  under  Sections  29  and 
30  of  the  National  Assistance  Act,  1948,  for  persons  who  are  deaf  or  dumb,  was  adopted  by  the  County  Council  and  approved  by  the 
Minister  of  Health  during  the  year.  The  scheme  will  be  implemented  during  1953. 

The  Council  continued  to  be  represented  on  the  Committee  of  the  Wilts  and  Dorset  Association  for  the  Deaf,  and  to  subscribe 
an  annual  grant. 

Welfare  of  the  Physically  Handicapped  (General  Classes) 

The  scheme  included  by  the  Ministry  of  Health  in  Circular  32/51  for  the  provision  of  welfare  services,  under  Sections  29  and 
30  of  the  National  Assistance  Act,  1948,  for  handicapped  persons  other  than  the  blind,  partially-sighted  and  deaf  or  dumb,  was 
adopted  by  the  County  Council  and  approved  by  the  Minister  of  Health  during  the  year.  This  scheme  will  also  be  implemented 
during  1953. 

Resettlement 

Consultations  were  held  from  time  to  time  with  the  re-settlement  officers  of  the  Ministry  of  Labour  and  National  Service 
in  relation  to  disabled  persons. 

Registration  of  Disabled  Persons’  and  Old  Persons’  Homes  (Section  37) 

One  application  was  received  under  the  provisions  of  section  37  of  the  National  Assistance  Act,  1948,  and  registration  was 
granted,  bringing  the  total  number  of  homes  now  registered  to  nine. 

Removal  to  suitable  premises  of  persons  in  need  of  care  and  attention  (Section  47) 

One  case  was  dealt  with  under  section  47  of  the  National  Assistance  Act,  1948. 

Temporary  Protection  for  Property  of  persons  admitted  to  Hospitals,  etc  (Section  48) 

In  ten  cases  steps  have  been  taken  to  give  protection  to  property  of  persons  admitted  to  hospitals  or  to  residential 
accommodation. 
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PUBLIC  HEALTH  LABORATORY  SERVICE 


The  service  provided  by  the  Medical  Research  Council  is  closely  linked  with  the  prevention  of  illness  and  the  detection  of 
infectious  disease.  This  service  is  particularly  concerned  with  the  bacteriological  investigation  of  materials  submitted  by  the  health 
department,  general  practitioners  and  hospitals.  The  closest  cooperation  exists  between  it  and  medical  officers  of  health,  especially 
with  regard  to  epidemiological  problems  which  arise  from  time  to  time. 

Two  laboratories  staffed  and  administered  by  the  Medical  Research  Council  with  a full-time  bacteriologist  in  charge  of  each 
cover  the  work  in  Dorset.  One  laboratory  is  located  at  Dorchester  and  the  other  at  Boscombe. 

Statistics 


Specimens  received  and  examined  during  1952 


Laboratory 

Nose 

and 

throat 

Sputum 

Faeces 

and 

urine 

Water 

Milk 

Ice 

cream 

V.D. 

Miscel- 

laneous 

Total 

Dorchester 

1,656 

4,021 

4,036 

2,045 

6,298 

414 

5,674 

4,236 

28,380 

Boscombe 

1,166 

48 

359 

770 

977 

307 

3 

959 

4,589 

Totals 

2,822 

4,069 

4,395 

2,815 

7,275 

721 

5,677 

5,195 

32,969 

REGISTRATION  OF  NURSING  HOMES 

Periodic  inspections  of  the  registered  homes  in  the  county  are  carried  out  and,  before  any  application  for  a certificate  of 
registration  is  granted,  full  enquiry  is  made  as  to  the  suitability  and  qualifications  of  the  applicant  and  layout  of  premises. 

Statistics 

The  following  table  shows  the  number  of  nursing  homes,  and  the  number  of  beds  provided: — 


Registration 

Number 

°f 

Homes 

Number  of  beds  provided  for 

Maternity 

Others 

Total 

Homes  first  registered  during  the  year 

1 

— 

14 

14 

Homes  on  the  register  at  the  end  of  the  year 

19 

15 

146 

161 

Action  taken  during  1952 

Number  of  exemptions  granted  under  Section  192  (1)  including  renewals  . . . . 2 

Number  of  inspections  . . . . . . . . . . . . . . 14 


CHILDREN  ACT,  1948  (Section  15) 

Medical  Supervision  of  Nurseries  and  Children’s  Homes 

The  scheme,  outlined  in  my  annual  report  for  1951,  for  the  medical  supervision  of  all  children  in  County  Council  residential 
nurseries  and  children’s  homes  has  worked  well  and  smoothly  during  the  year  under  review.  Good  cooperation  has  been  maintained 
between  the  health  department,  the  staff  of  the  children’s  homes  and  the  general  practitioners  undertaking  the  treatment  of  the 
children  under  Part  IV  of  the  National  Health  Service  Act. 

The  services  of  the  consultant  child  psychiatrist  appointed  to  the  county  medical  staff  on  a part-time  basis,  have  again 
proved  of  value  in  the  treatment  of  difficult  and  maladjusted  children  in  the  homes.  Several  of  the  children  under  treatment  show 
considerable  improvement  and  are  now  successfully  taking  their  part  in  the  life  of  their  respective  children’s  homes,  and  are  also 
making  steady  progress  at  achool. 

The  public  health  laboratory  service  has  once  more  been  of  appreciable  assistance  in  the  early  detection  and  prevention  of 
spread  of  infectious  diseases  amongst  the  children,  especially  those  resident  in  the  nurseries,  and  the  bacteriologist  at  Dorchester 
has  been  most  helpful. 

The  assistance  of  the  pathologist  and  his  staff  has  continued  during  the  year,  to  whom  have  been  submitted  routine 
Wassermann  tests  on  the  blood  of  all  children  coming  into  care,  as  well  as  innumerable  other  material  for  laboratory  investigation 
connected  with  the  health  of  the  deprived  child. 

Dental  Care 

The  dental  care  of  children  resident  in  nurseries  and  children’s  homes  is  undertaken  by  the  county  dental  staff,  who  arrange 
periodic  dental  inspection  and  treatment.  This  regular  service  has  led  to  a vast  improvement  in  the  dental  state  of  the  children, 
which  can  now  be  considered  satisfactory. 
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Educationally  Sub-normal  Pupils 

Deprived  children  in  this  category  are  selected,  as  vacancies  occur,  for  special  educational  treatment  at  residential  schools. 
Certain  selected  boys  from  the  homes  are  admitted  to  Clyffe  House  Special  School,  near  Dorchester,  which  is  maintained  by  the 
Dorset  Local  Education  Authority,  but  girls  and  all  children  of  the  Roman  Catholic  faith  needing  special  educational  treatment 
are  placed,  as  vacancies  become  available,  in  appropriate  special  schools  maintained  by  other  local  education  authorities. 

The  majority  of  the  children  so  placed  derive  marked  benefit  from  the  special  educational  facilities  provided,  which  are 
designed  to  fit  them  for  earning  their  own  livings  after  leaving  school. 

General  health  and  wellbeing  of  Deprived  Children  resident  in  Children's  Homes  and  Nurseries 

1.  Children’s  Homes 

Apart  from  a few  scattered  cases  of  chicken-pox,  the  health  of  the  children  resident  in  the  homes  has  been  consistently  good 
during  the  year,  and  absence  from  school  due  to  colds  or  other  minor  illness  or  accident  has  occurred  in  only  a very  few  instances. 

Any  defects  noted  at  medical  inspections  have  in  most  cases  been  treated  without  delay  and  the  combination  of  good  environ- 
mental conditions,  suitable  diet  and  regular  open-air  activities  has  undoubtedly  contributed  substantially  to  this  happy  state  of 
general  good  health.  The  annual  stay  at  Carey  Camp  and  the  regular  holidays  arranged  for  the  children  at  the  seaside  and  in  the 
country  are  also  important  factors  in  promoting  their  health  and  wellbeing,  and  in  providing  them  with  that  contact  with  the  life 
of  the  community  which  encourages  poise  and  self-reliance. 

2.  Residential  Nurseries 

Sandesfort  House.  This  nursery,  which  provides  accommodation  for  twenty  children  of  the  two-and-a-half  to  five  year  old 
age  group  and  on  occasion  has  admitted  babies  of  two  or  three  weeks  old,  and  also  families  of  ages  ranging  from  a few  months  to 
five  years,  has  an  excellent  health  record. 

A small  proportion  of  children,  chiefly  short  stay  admissions,  have  suffered  from  minor  skin  disorders  and  mild  catarrhal 
conditions  but  no  major  epidemics  have  occurred,  in  spite  of  the  constant  risk  of  infection  due  to  the  admission  of  a rapid  succession 
of  short-stay  cases. 

The  environmental  conditions  at  this  nursery  leave  little  to  be  desired;  the  children  are  always  well  and  happily  occupied 
in  the  play-rooms  and  garden;  they  go  for  walks  in  the  town  and  play  on  the  nearby  beach,  and  they  are  taken  short  journeys  by 
'bus  and  train.  Very  few  changes  have  occurred  in  the  staff  and  all  have  taken  a real  interest  in  providing  a satisfying  home  life  for 
the  children  in  their  care. 

‘The  Gables'  Nursery.  This  nursery  provides  accommodation  for  twenty  children  up  to  the  age  of  two-and-a-half  years. 

Generally  the  health  of  the  children  has  been  good,  but  in  addition  to  a mild  epidemic  of  chicken-pox  in  the  spring,  an 
outbreak  of  sonne  dysentery  occurred  towards  the  end  of  August  in  which  eleven  children  and  two  members  of  the  staff  were  involved; 
the  infection  was  mild  in  character  and  all  affected  made  a good  recovery.  There  was  a recrudescence  of  the  disease  at  the  end  of 
December,  1952,  and  the  nursery  was  not  free  from  infection  until  towards  the  end  of  February,  1953.  The  majority  of  the  staff  and 
children  infected  were  symptomless  intermittent  carriers,  and  the  condition  in  these  cases  was  only  detected  and  controlled  by  fre- 
quent bacteriological  examinations  over  a long  period. 

This  nursery  has  been  hampered  during  the  year  by  changes  in  the  junior  staff  and  by  the  unsuitability  of  the  garden  for  the 
activities  of  toddlers,  although  good  for  infants  in  prams.  Plans  are  in  hand  for  necessary  improvements,  including  asphalting  of 
paths,  to  be  carried  out  in  the  near  future  and  these  should  be  completed  by  the  Spring  of  1953.  Although  various  difficulties, 
inherent  in  the  running  of  a nursery  for  children  in  this  age  group,  have  been  encountered,  the  children  have  flourished,  especially 
the  babies  who  require  so  much  skilled  attention,  and  are  a credit  to  the  devoted  care  of  the  matron  and  her  staff. 

Owing  to  successful  boarding-out  and  the  development  of  family  case  work,  the  number  of  long-stay  children  at  the  nurseries 
has  been  steadily  reduced  during  the  year,  and  good  use  has  been  made  of  the  available  accommodation  for  the  temporary  care  of 
the  young  children  of  mothers  who  have  to  be  admitted  to  hospital  for  confinement,  operation,  or  sudden  illness,  and  who  have  been 
unable  to  make  private  arrangements  for  the  care  of  their  children  during  their  own  enforced  absence  from  home. 

Protection  of  Children  from  Tuberculosis 

X-ray  examinations  on  the  chest  of  all  staff  at  residential  nurseries  and  children’s  homes  are  carried  out  before  appointment 
and  thereafter  at  yearly  intervals. 

During  1952,  forty  such  examinations  were  carried  out  and  none  of  the  films  showed  signs  of  tuberculous  infection. 

Statistics 


Number  of  residential  nurseries 

Number  of 

Number  of 

Number  of 

and  children’s  homes, 

routine  visits 

Number  of 

children 

children  under 

including  a hostel  for 

of  medical 

routine 

referred  for 

observation 

working  boys  in  the  county 

officer 

examinations 

treatment 

for  defects 

8 

154 

903 

67 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

No  new  registrations  were  made  under  this  Act  during  1952,  the  total  remaining  at  two  daily  minders  supervising  eleven 
children. 


DAILY  MINDERS  PROVIDED  BY  THE  AUTHORITY 

During  the  year  under  review,  no  daily  minders  were  provided  by  the  Authority. 
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CIVIL  DEFENCE 


Ambulance  Service 

Courses  in  section  training  were  held  in  various  parts  of  the  county  and  there  has  been  a marked  increase  in  the  use  of  civil 
defence  ambulances  in  exercises  and  demonstrations. 

Short  courses  in  driving  an  ambulance  were  arranged  for  all  those  holding  current  driving  licences. 


First  Aid  Training 

The  following  courses  were  held  during  the  year: — 


Type  of  Course 
Basic  first  aid 
Full  first  aid 
Basic  first  aid  revision 


Number  of  courses  held 

27 

10 

8 


Total  . . . . 45 


Transit  Camps  for  Refugees 

A number  of  sites  were  investigated  within  reasonable  distance  of  Poole,  Weymouth  and  Dorchester  which  would  appear 
suitable  for  accommodating  refugees  in  the  event  of  an  emergency. 


Welfare  Services 

The  welfare  services  have  continued  to  develop  on  fairly  good  lines,  though  the  rural  districts  have  shown  a more  consistent 
and  solid  membership  than  have  the  urban  areas.  As  the  towns  would  have  to  rely  on  the  rural  areas  for  their  outlet  in  the  case  of 
destructive  action  by  an  enemy,  this  can  be  regarded  as  a very  satisfactory  development.  Energetic  action  is  being  taken  to  increase 
the  urban  membership  and  extensive  training  courses  have  been  organised. 

Enrolments,  though  unevenly  distributed,  are  above  the  peace-time  establishment  and  the  number  of  auxiliaries  is  a very 
much  larger  figure  than  the  enrolments.  Auxiliaries  attend  lectures  and  exercises  but  are  unwilling  to  enrol. 

Emergency  meals  training  has  advanced  considerably  and  the  soyer  boilers  and  triplex  cookers  have  attracted  interest. 


ENVIRONMENTAL  HYGIENE 
Water  Supplies  and  Sewerage 

General  Commentary 

Progress  in  the  provision  of  piped  water  and  main  drainage  in  Dorset  has  continued,  and  towards  the  end  of  the  year  schemes 
estimated  to  cost  ^1,150, 000  were  in  hand.  Water  schemes  accounted  for  ^933,208,  the  balance  of  ^209,225  being  in  respect  of 
sewerage.  Had  it  not  been  for  the  current  restrictions  on  capital  investment,  it  is  probable  that  considerably  more  work  would  ha  ve 
been  put  in  hand,  although  the  capital  cost  of  these  schemes  is  making  itself  felt  in  county  and  district  council  budgets,  notwith- 
standing the  Exchequer  contributions. 

The  general  situation,  more  especially  as  far  as  sewerage  is  concerned,  is  such  that,  although  the  Ministry  of  Housing  and 
Local  Government  is  holding  a tight  rein  on  starting  dates,  county  district  councils  are  finding  it  increasingly  difficult  to  meet  the 
expenditure  involved  on  works  which  have  already  been  sanctioned.  Main  drainage  schemes  for  Cerne  Abbas  and  Chickerell,  for 
example,  have  been  approved  in  principle,  on  grounds  of  need,  but  it  is  not  known  when  the  Ministry  might  allow  work  to  commence 
and  even  if  starting  dates  were  given,  it  is  possible  that  the  Dorchester  Rural  District  Council  would  not  be  in  a position  to  proceed 
during  the  present  financial  year.  In  fact,  a pointer  in  this  direction  is  that  this  rural  district  council  is  reviewing  the  further  develop- 
ment of  its  comprehensive  water  scheme  because  of  the  heavy  deficiencies  which  its  construction  has  incurred  to  date. 

At  Wimborne  the  situation  is  even  worse.  Although  the  urban  district  council  has  been  requested  by  the  Ministry  to  proceed 
with  a new  sewerage  and  sewage  disposal  scheme,  estimated  to  cost  ^330,000,  it  has  been  pointed  out  that  the  scheme  is  not  one  for 
which  Exchequer  assistance  can  be  given  under  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944  and  1951.  The  ironical  position 
which  this  decision  has  created  was  pointed  out  by  representatives  of  the  County  Council  and  the  Wimborne  Urban  District  Council 
at  a conference  held  at  the  Ministry  of  Housing  and  Local  Government  in  February,  1953,  and  it  is  hoped  that  a more  elastic  inter- 
pretation might  be  made  of  the  term  ‘rural  locality’,  as  used  in  the  1944  Act. 

Wimborne’s  plight  has  revealed  once  more  a fundamental  weakness  in  the  present  law  dealing  with  Exchequer  assistance 
towards  the  provision  or  extension  of  water  supplies,  sewerage  and  sewage  disposal  facilities.  In  a paper  entitled  ‘Rural  Water 
Supplies  and  Sewerage  from  the  County  Viewpoint’,  which  the  County  Sanitary  Engineer  presented  at  the  Public  Works  and 
Municipal  Services  Congress  in  November,  1952,  stress  was  laid  on  the  need  for  an  early  revision  either  of  the  law,  or  of  the  policy 
adopted  by  the  Ministry  in  the  assessment  of  grants.  Having  regard  to  the  weight  of  the  burden  to  be  borne  by  the  county  district 
councils  in  meeting  their  responsibilities  under  the  Public  Health  Acts  for  the  provision  of  piped  water  and  main  drainage,  and 
to  the  increasingly  difficult  financial  situation  which  has  arisen,  the  following  extract  from  Mr.  King’s  paper  is  of  special  significance: 

‘Grants  under  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  are  available  to  local  authorities  only  in  respect 
of  water  supply  and  sewerage  schemes  provided,  or  improved,  in  a “rural  locality”.  Unfortunately,  the  latter  expression 
is  not  defined,  but  the  term  "local  authority”  includes  the  council  of  a borough,  urban  district  or  rural  district.  This 
ambiguity  has  given  rise  to  confusion. 

‘It  would  be  interesting  to  know  whether  the  Minister  has  refused  to  authorise  a grant  to  a rural  district  council 
on  the  grounds  that  the  part  of  the  district  for  which  a particular  scheme  was  intended  was,  in  his  opinion,  not  a rural 
locality.  Parts  of  some  rural  areas  are  very  urban  in  character  and  the  author  is  aware  of  one  parish — not  in  Dorset — in 
respect  of  which  an  application  for  a grant  towards  a sewerage  scheme  is  pending,  where  determined  efforts  have  been 
made  locally  to  obtain  urban  status ! It  is  not  suggested  that  doubt  should  ever  arise  as  to  the  eligibility  of  a rural  district 
council  for  a grant  for  any  part  of  its  area.  There  must,  however,  be  many  small  urban  and  borough  councils  who,  like  their 
rural  district  neighbours,  find  themselves  unable,  without  assistance,  to  meet  the  heavy  capital  costs  involved. 
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‘The  present  position  is  that  unless  a borough  or  urban  district  council  can  satisfy  the  Minister  that  the  area  for 
which  main  services  are  required  is  a rural  locality,  he  is  precluded  from  granting  assistance  under  this  particular  Act,  as 
are  county  councils  themselves  since  they  are  compelled  to  make  grants  only  in  cases  where  the  Minister  contributes. 

‘The  caution  which  this  situation  dictates  is  obvious;  clearly  by  assisting  an  urban  authority  in  which  the  need  is 
great,  the  Ministry  and  the  county  council  might  establish  a dangerous  precedent. 

‘It  is  difficult  to  suggest  a remedy  for  this  unsatisfactory  state  of  affairs.  It  might  meet  the  case  if  the  basis  of 
eligibility  for  assistance  did  not  depend  upon  the  rural  character  of  an  area  and  the  definition  of  “local  authority”  were 
amended  so  as  to  apply  the  provisions  of  the  Act  to  all  rural  districts  and  those  boroughs  and  urban  districts  where  the 
estimated  product  of  a penny  rate  did  not  exceed  a specified  figure.’ 

In  concluding  his  paper,  the  County  Sanitary  Engineer  again  raised  the  question  of  finance  in  these  words: — 

‘Questions  are  often  asked  on  the  relationship,  in  terms  of  finance,  between  Exchequer  grants  towards  water  supply 
and  sewerage  and  other  grant-aided  services,  and  the  following  extract  from  "Local  Government  Finance”  for  May,  1951, 
is  worthy  of  perusal: — 


“Distribution  of  Exchequer  Grants  to  Local  Authorities  in  England  and  Wales, 


1951-52  £1,000 


Education  . . . . . . . . . . . . . . 173,678 

Equalisation  and  Transition  Grants  . . . . . . . . 50,540 

Housing:  superseded  legislation  ..  ..  ..  ..  ..  11,717 

current  legislation  . . . . . . . . . . 13,075 

non-traditional  houses  . . . . . . . . . . 552 

emergency  accommodation  . . . . . . . . 15,185 

hostels  and  residential  accommodation  . . . . . . 134 

Police  . . . . . . . . . . . . . . 26,400 

Local  Health  ..  ..  ..  ..  ..  ..  ..  17,135 

Care  of  Children  . . . . . . ....  . . 5,950 

Fire  . . . . . . . . . . . . . . . . 3,456 

Civil  Defence  . . . . . . . . . . . . 6,513 

Rural  Water  and  Sewerage  Schemes  ..  ..  ..  ..  1,876 

Probation  of  Offenders  . . . . . . . . . . . . 537 

Town  and  Country  Planning  . . . . . . . . . . 300 

Remand  Homes  . . . . . . . . . . . . 265” 


‘Bearing  in  mind  the  vital  part  which  the  provision  of  adequate  water  supply  and  drainage  facilities  plays  in  the 
protection  of  public  health,  the  grounds  for  a marked  increase  in  the  proportional  expenditure  on  these  services  would 
appear  to  be  indisputable.’ 

Modern  life  demands,  in  the  interests  of  public  health,  adequate  and  safe  supplies  of  piped  water  and  satisfactory  means  for 
the  disposal  of  sewage.  Every  year  more  houses  are  constructed  and.  although  efforts  have  to  be  made  to  provide  or  extend  small 
local  water  supply  and  drainage  schemes,  this  policy  is  seldom  sound  financially,  and  cases  have  arisen  in  this  county  where  works, 
which  were  provided  at  considerable  expense  to  serve  post-war  council  houses,  have  now  been  abandoned  in  favour  of  larger  schemes. 

The  sanitary  circumstances  of  some  of  the  towns  and  villages  in  Dorset  can  still  only  be  described  as  mediaeval.  The  councils 
realise  this  and,  generally  speaking,  are  fully  alive  to  the  problems.  They  find  the  greatest  difficulty,  however,  in  raising  the  necessary 
funds,  and  the  smaller  townships  are  feeling  the  brunt  even  worse  than  the  rural  district  councils  because  of  the  apparent  anomaly 
which  exists  in  the  interpretation  of  those  sections  of  the  Rural  Water  Supplies  and  Sewerage  Acts  relating  to  Exchequer  assistance. 
It  is  no  exaggeration  to  say  that  there  are  villages  and  towns  in  this  county  where,  because  of  the  absence  of  adequate  sewage 
disposal  arrangements,  there  is  the  danger  of  outbreaks  of  such  diseases  as  typhoid,  paratyphoid  and  dysentery  which,  as  is  well 
known,  can  and  do  arise  despite  the  strenuous  efforts  which  are  made  for  their  prevention. 


Rural  Water  Supplies  and  Sewerage  Act,  1944 
The  under-mentioned  water  supply  and 
of  the  above  Act  during  the  year: — 


Local  Authority 
Beaminster  Rural 


Blandford  Borough 
Blandford  Rural 

Bridport  Rural 


Dorchester  Rural 


Shaftesbury  Borough  and  Rural 
Shaftesbury  Rural 
Sherborne  Rural 


sewerage  schemes  have  been  considered' by  the  County  Council  under  section  two 


Water  Supplies 
Scheme 

Corscombe  and  Halstock: 

Contract  No.  1 
Contract  No.  2 

Netherbury- — White  Cross  Extension 
Regional  Scheme 
Additional  Mains 
Tarrant  Valley 

Winterborne  Valley — High  Level  . . (Estimated  final) 

Litton  Cheney — Puddlehole  and  Paddocks 

Puncknowle 

Shipton  Gorge 

Chesilborne  and  Dewlish 

Comprehensive  Scheme: 

Stage  1 . . . . (Estimated  final) 

Stage  2 . . . . . . (Estimated  final) 

Stinsford — Lower  Bockhampton  and  Dorset  Farm 
Institute 
Joint  Scheme 

Northern  Scheme — Stage  3 
Northern  Parishes  (part) — Headworks 


Estimated  cost 
[■where  known) 
£ 

13,967 

25.500 
3,616 

4,110 

66.500 

75.156 
3,000 

9,800 

16,850 

95,795 

68.157 

10,710 

102,969 

15,700 

6,560 
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Local  Authority 

Scheme 

Estimated  cost 
{where  known ) 
£ 

216,000 

Sturminster  Rural 

Comprehensive  Scheme 

Wareham  Rural 

Bloxworth  and  Morden 

29,060 

Comprehensive  Scheme 

333,000 

Lytchett  Matravers 

10,333 

Winfrith  Newburgh 

23,900 

Wimborne  Rural 

Comprehensive  Scheme: 

Contract  No.  1 — Head  works 

(Final  cost) 

4,896 

Contract  No.  2 

. . (Estimated  final) 

80,908 

Sewerage  and  Sewage  Disposal 


Beaminster  Rural 

Beaminster  and  Netherbury 

— 

Blandford  Rural 

Blandford  St.  Mary — Higher  Section 

9,400 

Milborne  and  Milton  Abbas 

50,000 

Pimperne 

14,000 

Shroton 

13,350 

Bridport  Rural 

Burton  Bradstock 

42,536 

Dorchester  Rural 

Chickerell 

45,000 

Maiden  Newton 

. . (Estimated  final) 

47,250 

Puddletown 

26,000 

Sydling  St.  Nicholas 

. . (Estimated  final) 

26,217 

Shaftesbury  Rural 

Gillingham  (Advance  Scheme) 

14,322 

Sherborne  Rural 

Bishops  Caundle  . . 

. . (Estimated  final) 

14,118 

Bradford  Abbas  (part) 

9,227 

Sturminster  Rural 

Mappowder 

Okefords  Combined: 

8,543 

Contract  No.  1 

. . (Estimated  final) 

26,075 

Contract  No.  2 

. . (Estimated  final) 

26,710 

Contract  No.  3 

. . (Estimated  final) 

24,220 

Contract  No.  4 

17,200 

Sturminster  Newton — Stage  1 

48,565 

Weymouth  Borough 

Preston 

82,490 

Wimborne  Urban 

Urban  Scheme 

300,000 

Wimborne  Urban  and  Rural 

Joint  Scheme 

Wimborne  Rural 

Cranborne 

. . (Estimated  final) 

32,735 

Sturminster  Marshall 

West  Moors 

57,500 

Rivers  Pollution  Prevention 

Although  careful  vigilance  has  been  maintained  by  the  Avon  and  Dorset  River  Board  over  the  rivers  flowing  through  this 
county,  it  is  a matter  for  regret  that  material  progress  has  not  been  made  in  abating  the  serious  contamination  of  the  Rivers  Allen, 
Brit,  Char,  Frome  and  Stour,  of  which  mention  has  been  made  in  earlier  annual  reports.  Although  the  period  of  grace  allowed 
under  the  Rivers  (Prevention  of  Pollution)  Act,  1951,  restricts  the  activities  of  the  River  Board,  an  even  more  direct  cause  for  the 
delay  in  embarking  on  the  necessary  works  of  sewerage  and  sewage  disposal  is  the  restriction  on  capital  investment,  to  which 
reference  is  made  under  the  heading  ‘Water  Supplies  and  Sewerage’.  The  county  district  councils  concerned  are  aware  of  the 
grave  conditions  which  exist  and,  it  is  believed,  are  anxious  to  do  what  is  necessary  to  put  matters  right,  provided  the  ways  and 
means  can  be  obtained.  This,  again,  is  a matter  to  which  reference  has  previously  been  made  and,  although  the  question  of  economics 
is  one  to  which  an  answer  cannot  lightly  be  found,  it  is  felt  that  the  councils  concerned  should  give  visual  evidence  of  their  good 
intentions  by  instructing  their  engineers  to  proceed  with  the  preparation  of  the  necessary  schemes,  so  that  when  the  time  comes 
an  early  start  on-  constructional  works  can  be  made.  In  more  than  one  case  where  river  pollution  exists  much  remains  to  be  done 
before  even  an  outline  scheme  can  be  submitted  to  the  authorities  concerned,  and  this  situation  cannot  be  viewed  with  satisfaction. 

Collaboration  between  the  County  Council  and  the  Avon  and  Dorset  River  Board,  to  which  reference  was  made  in  last  year’s 
report  has,  it  is  pleasing  to  record,  been  strengthened,  and  this  is  continuing  to  prove  of  great  assistance  in  connection  with  new 
water  and  sewerage  schemes.  As  a result,  it  has  been  possible  to  avoid  conflict  of  policy  in  cases  where  schemes  are  required  to  be 
submitted  to  both  the  County  Council  and  the  River  Board.  The  County  Sanitary  Engineer  is  particularly  indebted  to  Mr.  J.  D. 
Brayshaw,  m.a.,  the  Board’s  Fisheries  and  Pollution  Inspector,  for  his  help  during  the  year. 


Sanitary  Accommodation 

Although  further  progress  has  been  made  in  conversions  from  the  conservancy  method  of  sewage  disposal  to  the  water 
carriage  system,  the  extent  to  which  this  is  possible  is  dependent  on  the  development  of  main  sewerage  services.  The  need  is  great 
and  this,  once  again,  strengthens  the  plea  both  for  the  authority  and  the  ‘wherewithal’  to  proceed  with  the  major  works  which  are 
necessary  not  only  to  safeguard  public  health,  but  to  bring  into  the  rural  districts,  and  some  of  the  urban  areas  also,  conditions 
which,  in  the  middle  of  the  twentieth  century,  should  form  the  minimum  standard  of  decency. 

In  by  no  means  every  case,  however,  is  full  advantage  taken  of  a main  drainage  scheme  when  it  is  first  operated,  due  to 
apathy  in  the  connection  of  properties,  and  often  the  blame  for  this  state  of  affairs  rests  with  members  of  the  public — tenants  and 
landlords  alike.  The  growing  practice  of  laying  laterals  at  the  time  the  sewers  are  constructed  is  a means  of  encouraging  the  maximum 
use  to  be  made  of  sewerage  services;  even  so,  it  is  seldom  that  a new  sewage  disposal  works  functions  efficiently  until  more 
than  a year  after  its  completion  because  the  biological  processes  on  which  purification  depends  cannot  fully  take  place  until  a sufficient 
volume  of  sewage  reaches  the  plant. 
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Public  Cleansing 

Broadly  speaking,  the  public  cleansing  service  throughout  the  county  is  efficient  although,  in  some  districts,  there  is  room 
for  improvement,  especially  in  so  far  as  the  disposal  of  refuse  is  concerned.  However,  as  has  been  pointed  out  before,  the  diffi- 
culties involved,  particularly  in  the  more  scattered  rural  areas,  are  considerable  and,  although  capable  of  solution,  the  expense 
involved  is  more  than  the  present  economic  situation  would  permit.  At  a more  opportune  time,  there  would  certainly  seem  to  be  a 
case  for  some  degree  of  coordination  of  public  cleansing  services  between  two  or  more  adjacent  county  district  councils,  and  it  is 
hoped  that  discussions  on  these  lines  might  take  place  at  some  future  date. 

Shops  Act,  1950 

The  increased  attention  which,  it  was  felt,  might,  with  advantage,  be  given  to  the  inspection  of  shops  has  not,  in  general,  been 
found  possible  because  of  shortages  of  staff  in  the  public  health  departments  concerned.  More  especially  is  this  the  case  in  districts 
where  the  sanitary  inspector  is  also  the  surveyor,  as  has  been  pointed  out  on  several  occasions  by  the  medical  officer  of  health  for 
North  Dorset.  There  has,  of  late,  been  a tendency  throughout  the  country  to  break  away  from  the  system  of  dual  appointments, 
and  if  such  a policy  is  likely  to  ensure  that  more  time  will  be  spent  by  the  sanitary  inspector  on  purely  public  health  matters— 
including,  for  example,  the  inspection  of  shops — there  would  appear  to  be  much  to  be  said  for  it. 

Swimming  Baths  and  Sea  Water  Bathing 

In  recent  annual  reports  attention  has  been  drawn  to  the  pollution  of  the  sea  which  is  occurring  along  certain  stretches  of 
the  Dorset  coast,  and  especially  in  Poole  Bay.  Early  in  the  year  this  question  was  taken  up,  in  a general  way,  with  the  Ministry  of 
Housing  and  Local  Government,  and  in  reply  the  view  was  expressed  that,  whilst  it  might  appear  that  potential  danger  to  health 
could  arise  from  existing  conditions,  the  actual  risk  was  infinitesimal.  There  was,  the  Ministry  stated,  no  evidence  available  to  indicate 
the  existence  of  typhoid  or  paratyphoid  in  persons  who  had  bathed  in  Poole  Bay,  or  in  the  sea  along  other  parts  of  the  Dorset  coast. 

Whilst  it  is  appreciated  that  the  very  considerable  capital  expenditure  necessary  to  prevent  pollution  of  the  sea  by  sewage 
could  not  be  contemplated  at  present,  it  is  important  in  the  interests  of  public  health  that  greater  safeguards  should  be  imposed 
in  connection  with  new  schemes  for  the  disposal  of  sewage  from  seaside  towns  than  has,  in  some  instances,  been  the  case  in  the  past. 

It  is  understood  that  surveys  to  determine  the  bacteriological  condition  of  sea  water  and  certain  beaches  in  the  British  Isles 
have  been  conducted  in  collaboration  with  the  Department  of  Industrial  and  Scientific  Research,  and  that  some  of  the  findings  have 
endorsed  the  need  for  the  most  careful  investigation  being  made  into  this  problem.  Believing  that  it  would  be  in  the  public  interest 
to  know  whether  and  to  what  extent,  the  principal  sea  bathing  beaches  in  Dorset  are  suspect,  there  is  much  to  be  said  for  such  a 
survey  along  the  coastline  of  this  county  and,  should  the  various  authorities  concerned  agree  to  undertake  this  form  of  research, 
he  county  health  department  would,  if  desired,  cooperate  in  any  way  possible. 

Many  complaints  were  received  during  the  spring  and  summer  regarding  the  pollution  of  the  beaches  by  oil.  Representa- 
tions were  made  to  the  Government  departments  concerned,  and  it  is  understood  that  a special  committee  of  Inquiry  has  been 
set  up  to  consider  the  whole  matter.  Dorset  is  not  alone  in  this  problem  and,  although  the  effects  are  unlikely  to  have  any  direct 
connection  with  public  health,  the  distress  caused  may  well  remove  the  benefits  which  visitors  to  the  foreshores  have  a right  to  expect, 
and  it  is  satisfactory  to  note  that  the  problem  is  being  given  the  attention  it  demands. 

The  public  swimming  baths  in  the  county  are  well  supervised  and,  although  they  are  not  all  provided  with  the  most  modern 
equipment,  they  do  afford  a means  of  recreation  for  which  there  is  a keen  demand  by  both  local  residents  and  visitors.  It  is  unfor- 
tunate that  more  towns  in  the  county  have  no  facilities  for  swimming. 

Verminous  Premises:  The  Control  of  Vermin  and  Insect  Pests 

Perusal  of  the  annual  reports  prepared  by  the  medical  officers  of  health  of  the  county  district  councils  has  again  revealed  a 
decline  in  the  number  of  reported  cases  of  verminous  persons  and  premises. 

Vermin  Control 

Efforts  to  intensify  the  campaign  to  destroy  rats  and  mice  have  achieved  excellent  results  throughout  the  county  during 
the  year.  Whilst  there  is  no  doubt  that  the  assistance  given  by  the  Ministry  of  Food  in  this  matter  has  materially  contributed  towards 
the  success  achieved,  complaints  have  been  voiced  that  the  administrative  work  involved — particularly  in  the  matter  of  form-filling 
— is  becoming  a burden.  If  there  was  any  way  in  which  the  scheme  could  be  simplified,  this  would  further  encourage  the  local 
authorities  concerned. 

Mention  must  also  be  made  of  the  good  work  which  the  Dorset  Agricultural  Executive  Committee  and  the  North  Dorset 
Joint  Rodent  Committee  have  continued  to  do. 

Factories  Acts 

The  number  of  factories  in  this  county  is  not  great  and,  therefore,  the  need  for  any  considerable  volume  of  work  under  the 
Factories  Acts  does  not  arise.  The  same  difficulty  in  getting  the  necessary  improvements  carried  out  at  factories  which  has  been 
reported  in  recent  years  does  not  now  exist,  and  the  more  urgent  works  appear  to  be  given  attention  without  undue  delay. 

Satisfactory  cooperation  exists  between  H.M.  Inspectors  of  Factories  and  the  local  authority  officers  concerned. 

School  Hygiene 

A report  on  the  sanitary  survey  of  schools,  which  has  been  undertaken  by  the  county  sanitary  officer  will,  it  is  hoped,  be 
prepared  early  in  1953.  Defects  are  being  remedied  and  a gradual  improvement  is  taking  place  as  the  small  amount  of  money  which 
can  be  spared  for  this  work  becomes  available. 


INSPECTION  AND  SUPERVISION  OF  FOOD 
Milk  Supply 

Legislation 

The  Milk  (Special  Designations)  (Specified  Areas)  Order,  1952,  came  into  operation  on  the  1st  November,  1952.  This  Order, 
which  was  made  by  the  Minister  of  Food  under  Section  23  of  the  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950, 
specified  five  areas  of  the  country  where  the  provisions  relating  to  the  compulsory  use  of  designations  for  retail  sales  of  milk  became 
operative.  As  far  as  Dorset  is  concerned,  the  Urban  District  of  Wimborne  and  the  Borough  of  Poole  were  included  in  Area  No.  3 
listed  in  the  schedule  to  the  Order,  and  a close  watch  is  maintained  to  ensure  that  the  provisions  of  the  Act  are  complied  with. 

It  is  possible  that,  in  the  near  future,  a considerable  part  of  South  Dorset  will  be  declared  a specified  area  in  a further  Order 
to  be  made  by  the  Minister  of  Food. 
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Licensed  Pasteurising  Establishments 

At  the  commencement  of  the  year  there  were  sixteen  licensed  pasteurising  establishments  in  the  county,  excluding  the 
Borough  of  Poole.  During  the  year  one  new  application  was  received  for  a Dealer’s  (Pasteuriser’s)  licence  and,  as  the  dairy  premises 
and  methods  of  heat-treating  the  milk  were  satisfactory,  the  licence  was  granted.  Thus  the  total  number  of  licensed  pasteurising 
establishments  at  the  31st  December,  1952,  in  Dorset  (other  than  Poole)  was  seventeen. 

A reference  to  the  statistical  summary  of  milk  samples  will  show  that,  of  2,029  samples  of  pasteurised  milk  obtained  at  licensed 
pasteurising  establishments  during  the  year,  only  38,  or  T87  per  cent,  failed  the  prescribed  tests  for  this  grade  of  milk.  This  is  a highly 
satisfactory  record,  and  a very  creditable  achievement  on  the  part  of  those  responsible  for  the  production  of  pasteurised  milk  and 
the  supervision  of  the  licensed  dairies  concerned. 

In  the  course  of  routine  inspections,  ‘holding  time’  tests  were  made  from  time  to  time  at  those  establishments  employing  the 
High  Temperature  Short  Time  method  of  milk  pasteurisation.  The  Dummett  and  Mongar  test  is  used  for  this  purpose  and  has  proved 
a valuable  adjunct  in  connection  with  plant  supervision.  In  one  particular  instanceit  wasfound  that  the  holding  time  was  as  much 
as  five  seconds  below  the  fifteen  seconds  period  prescribed  by  the  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949,  for  this  method  of  heat-treating  milk. 

The  object  of  milk  pasteurisation  would  be  defeated  by  the  use  of  improperly  cleansed  equipment  and,  therefore,  careful 
attention  is  paid  to  the  sterilisation  of  pasteurising  plant  and  equipment,  including  bottles,  churns  and  other  containers.  Regular 
and  frequent  visits  are  made  to  the  dairy  premises  for  the  purpose  of  obtaining  swabs  and  rinses  of  equipment  and  bottles  and,  in  the 
great  majority  of  cases,  the  results  have  proved  satisfactory.  In  cases  where  unsatisfactory  results  have  been  obtained,  advice  has 
been  given  by  the  county  sanitary  officer,  and  this  appears  to  have  been  appreciated  by  the  managements  of  the  dairies  concerned, 
with  whom  an  excellent  spirit  of  cooperation  exists. 

Milk  Sampling 

During  the  year,  following  a review  of  the  establishment  of  the  Health  Department,  the  number  of  milk  sampling  officers 
was  reduced  from  three  to  two.  This  necessitated  an  adjustment  in  the  areas  to  be  covered  by  the  two  officers  and  a re-arrangement 
of  sampling  duties. 

Milk  in  Schools  Scheme 

At  the  beginning  of  the  year  there  were  257  schools  in  the  county  receiving  supplies  of  milk  under  the  Milk  in  Schools  Scheme, 
and  the  grades  of  milk  were  as  follows:— 


Pasteurised 

208 

Tuberculin  Tested 

48 

Accredited 

1 

257 

The  policy  of  obtaining  a supply  of  pasteurised,  or  tuberculin  tested,  milk  for  all  maintained  schools  was  pursued,  and  it  is 
satisfactory  to  be  able  to  report  that,  by  the  31st  December,  1952,  this  objective  had  been  achieved,  218  schools  at  that  time  receiving 
pasteurised  milk  and  39  tuberculin  tested  milk. 

Continued  attention  was  given  to  the  question  of  milk  being  delivered  to  all  schools  in  one-third  pint  bottles  with  drinking 
straws.  Due  to  the  fact  that  many  of  the  country  schools  are  situated  in  villages  remote  from  large  dairies,  it  has  proved  difficult 
in  some  cases  to  obtain  supplies  of  tuberculin  tested  or  pasteurised  milk  in  one-third  pint  bottles  and,  at  the  commencement  of  the 
year,  twenty-one  schools  were  being  supplied  with  milk  in  bulk  containers.  However,  at  the  end  of  the  year  this  number  had  been 
reduced  to  thirteen,  representing  five  per  cent  of  the  total  number  of  schools  in  the  county  supplied  with  milk  under  the  scheme. 

Close  supervision  is  maintained  of  the  bacteriological  condition  and  compositional  quality  of  school  milk  supplies.  As  the 
result  of  a coordination  of  milk  sampling  duties,  sampling  officers  of  the  county  health  department  obtain  informal  samples  of  school 
milk  on  behalf  of  the  chief  inspector  of  weights  and  measures,  who  is  the  officer  responsible  for  the  sampling  of  milk  for  compositional 
quality. 

Details  of  the  bacteriological  sampling  of  school  milk  during  the  year  are  as  follows: — 


Pasteurised 

Tuberculin 

Tested 

Accredited 

Total 

number  of 
samples 

Number 
of  Schools 
sampled 

Passed 

Failed 

Passed 

Failed 

Passed 

Failed 

1,803 

226* 

1,400 

71 

293 

33 

4 

2 

* Sampling  of  milk  at  thirty  schools  in  Poole  was  carried  out  by  the  borough  sanitary  inspectors. 


In  addition  to  samples  for  bacteriological  testing,  fifty  samples  of  milk  were  submitted  for  biological  examination  and  all 
proved  negative. 

Unsatisfactory  laboratory  reports  on  samples  of  pasteurised  school  milk  were  investigated  by  the  county  sanitary  officer, 
and  information  regarding  adverse  reports  on  raw  tuberculin  tested  milk  was  forwarded  to  the  county  milk  production  officer, 
Dorset  Agricultural  Executive  Committee,  with  a request  for  investigations  to  be  made  at  the  place  of  production. 

Visits  to  the  premises  of  many  school  milk  suppliers  were  made  from  time  to  time  during  the  year,  and  rinses  of  bottles  and 
bulk  containers  obtained.  Unsatisfactory  results  were  investigated  and  the  necessary  advisory  action  taken. 

Generally  speaking,  the  position  in  respect  of  the  supply  of  milk  to  school  children  in  Dorset  can  be  regarded  as  very 
satisfactory. 
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Prevention  of  Sale  of  Tuberculous  Milk 

In  the  year  under  review  a total  of  515  samples  of  milk  were  submitted  for  biological  examination.  Of  this  number  433  were 
obtained  from  retailers,  including  producer  /retailers,  and  it  will  be  seen  by  reference  to  the  statistical  summary  of  samples  taken 
during  the  year  that  six  such  samples  gave  a positive  reaction.  In  accordance  with  normal  practice,  notifications  were  sent  to  the 
Divisional  Inspector,  Ministry  of  Agriculture  and  Fisheries  and,  as  a result  of  investigations  which  he  conducted,  four  animals  were 
slaughtered  under  the  provisions  of  the  Tuberculosis  Order. 

In  three  cases  the  Divisional  Inspector  was  unable  to  identify  tuberculosis,  and  it  is  possible  that  the  affected  animals  had 
been  sold  prior  to  the  herd  investigation. 

Designated  Milk  Production 

At  the  commencement  of  the  year  designated  milk  producers  represented  48  per  cent  of  the  total  number  of  registered  milk 
producers  in  the  county,  i.e.  3,122,  and  tuberculin  tested  milk  producers  alone  amounted  to  38-4  per  cent.  At  the  31st  December, 
1952,  there  were  3,087  registered  producers — a reduction  of  35 — and  of  this  number  53-5  per  cent  were  producing  designated  milk. 

The  number  of  licensed  tuberculin  tested  producers  at  the  end  of  the  year  was  1,350,  representing  43-7  per  cent  of  the  total 
producers,  whilst  licensed  accredited  producers  amounted  to  303,  or  9-8  per  cent  of  the  total  number  of  registered  producers. 

I am  indebted  to  the  County  Agricultural  Officer  (T.  R.  Ferris,  Esq.,  o.b.e.)  for  the  information  relating  to  milk  production 
in  the  county  during  the  year,  and  this  opportunity  is  taken,  also,  to  acknowledge  the  valuable  cooperation  which  has,  at  all  times, 
been  obtained  from  the  staff  of  his  Department. 

Statistical  Summary  of  Samples  taken  during  the  Year 
Milk 


Sampling  Point 

Bacteriological  Examination 

Biological  Examination 

Samples 

Complied 

Failed 

Samples 

Negative 

Positive 

Pasteurising  Establishments  . . 

2,029 

1,991 

38 







Maintained  Schools  . . 

1,803 

1,697 

106 

50 

50 

— 

School  Canteens 

579 

548 

31 

19 

19 

— 

Private  Schools 

127 

123 

4 

4 

4 

— 

County  Homes  and  Hospitals 

265 

249 

16 

9 

9 

— 

Retailers 

990 

897 

93 

433 

427 

6 

Total 

5,793 

5,505 

288 

515 

509 

6 

Rinses 


Obtained  from 

Satisfactory 

Fairly 

Satisfactory 

Unsatisfactory 

Total 

Pasteurising  Establishments 

and  Schools 

1,386 

72 

334 

1,792 

Water 


Sampling  Point 

Satisfactory 

Suspicious 

Unsatisfactory 

Total 

Pasteurising  Establishments, 

Police  Houses,  Schools,  etc. 

540 

87 

99 

726 

General  Samples 

River  waters,  sewage  effluents,  sludge,  food,  milk,  water,  faeces,  etc.,  not  included  in 

above  tables  ..  ..  ..  ..  ..  ..  ..  461 

Grand  total  of  samples  taken  (all  groups)  . . 9,287. 

Provision  of  Meals  in  Schools 

I am  grateful  to  the  County  Education  Officer  for  supplying  the  following  information  relating  to  the  provision  of  meals  to 
schools  in  the  county:— 


No.  of  schools  in  county  receiving  meals  at  1st  January,  1952  . . . . 254 

No.  of  schools  in  county  not  receiving  meals  at  1st  January,  1952  . . 3 

No.  of  schools  in  county  receiving  meals  at  31st  December,  1952  . . 253 

No.  of  schools  in  county  not  receiving  meals  at  31st  December,  1952  . . 3 

No.  of  new  kitchens  opened  in  1952  . . . . . . . . 5 

No.  of  new  dining  rooms  (not  classroom  arrangements)  opened  in  1952  . . 5 

No.  of  schools  provided  with  washing-up  facilities  during  1952  . . 3 

Daily  average  number  of  meals  served  in  1952  . . . . . . 20,583 

Percentage  of  school  population  . . . . . . , . . . 57-8% 
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There  was  little  difference  between  the  daily  average  number  of  meals  served  in  1951  and  the  year  under  review,  and  the 
percentage  of  school  population  taking  school  meals  was  almost  identical.  Not  one  outbreak  of  sickness,  which  might  have  been 
attributed  to  the  consumption  of  a school  meal,  was  reported  to  me  during  the  year  which,  in  itself,  is  indicative  that  a high  standard 
of  cleanliness  is  maintained  in  the  preparation  of  the  meals.  Cooks  in  charge  at  school  kitchens  do  their  utmost  to  ensure  that  all 
foodstuffs  are  in  a sound  condition  before  use,  and  where  any  doubt  arises  arrangements  are  made  for  the  county  sanitary  officer  to 
examine  the  food  in  question. 


Meat  and  Other  Foods 

Towards  the  end  of  the  year  work  commenced  on  the  building  of  a Ministry  of  Food  abattoir  at  Uddens,  near  Wimborne 
which,  when  completed,  will  serve  a large  part  of  East  Dorset  and  West  Hampshire  and  will  result  in  the  closure  of  the  existing 
slaughterhouse  at  Poole.  It  is  possible,  also,  that  another  abattoir  in  the  county  will  be  closed. 

At  many  abattoirs  difficulties  are  experienced  through  lack  of  adequate  space  and  facilities  for  the  inspection  of  carcases 
and  offals,  and  there  are  many  instances  of  meat  inspectors  endeavouring  to  carry  out  their  duties  under  extremely  bad  conditions. 
It  is  to  be  hoped  that  due  consideration  has  been  given  to  these  matters  in  the  design  of  the  new  abattoir. 

In  the  latter  part  of  the  year  some  minor  works  of  improvement  were  carried  out  and  a start  made  on  the  construction  of  a 
condemned  meat  room  at  the  Dorchester  abattoir.  When  this  has  been  completed  the  arrangements  for  meat  inspection  and 
conditions  generally  at  these  premises  will  be  considerably  improved. 

In  December,  1952,  the  Ministry  of  Food  issued  a memorandum  on  meat  inspection.  This  memorandum  (Memo.  3/Meat) 
became  operative  on  February  1st,  1953,  in  substitution  for  Memo.  62/Foods,  which  was  first  introduced  in  1922  and  has  been  the 
aide  memoive  for  meat  inspectors.  The  new  memorandum  is  based  upon  the  recommendations  of  the  Inter-departmental  Committee 
on  Meat  Inspection,  published  in  1951  and  is  designed  to  secure  improvements  and  uniformity  in  standards  of  meat  inspection. 

The  inspection  of  foodstuffs  other  than  meat  has  been  carried  out  as  efficiently  as  the  staffing  position  of  the  county  district 
councils  permits. 


Food  Premises 

In  order  to  reduce  the  risk  of  food  poisoning,  constant  regard  must  be  had  to  the  hygienic  condition  of  food  preparing 
premises  and  the  practices  and  methods  employed  in  handling  food.  The  medical  officers  and  sanitary  inspectors  of  the  county 
districts  pay  particular  attention  to  this  important  work,  and  energetic  steps  are  taken  to  ensure  that  a satisfactory  standard  of 
hygiene  is  maintained  at  all  food  preparing  premises. 

In  the  early  part  of  the  year  a clean  food  campaign  was  organised  at  Weymouth  but,  through  lack  of  public  interest,  the 
campaign  did  not  achieve  the  success  which  it  merited.  The  public  should  realise  the  importance,  in  the  prevention  of  food  poisoning 
outbreaks,  of  a satisfactory  standard  of  hygiene  in  the  preparation  and  handling  of  food,  but  too  often  interest  is  not  awakened  until 
it  is  too  late. 


Manufacture  and  Sale  of  Ice  Cream 

With  the  growing  popularity  of  ice  cream,  it  is  essential  that  careful  supervision  be  maintained  upon  the  methods  and 
conditions  employed  in  the  manufacture  and  sale  of  this  commodity.  It  is  evident  that  the  number  of  small  individual  manufacturers 
is  decreasing  each  year,  and  most  of  the  ice  cream  now  sold  is  produced  in  factory-type  premises.  From  the  public  health  point  of 
view,  this  has  greatly  facilitated  the  supervision  and  control  of  the  manufacture  of  ice  cream,  but  supervision  will  remain  incomplete 
as  long  as  cinemas,  clubs,  restaurants,  hotels  and  street  vendors  are  excluded  from  the  registration  provisions  of  Section  14  of  the 
Food  and  Drugs  Act,  1938. 

During  the  year  officers  of  the  county  district  councils  have  had  continual  regard  to  the  hygienic  conditions  of  the  premises 
registered  for  the  sale  of  ice  cream.  Many  samples  have  been  subjected  to  the  methylene  blue  test,  and  it  is  satisfactory  to  report 
that  the  majority  of  the  samples  were  placed  in  grades  I or  II. 

Due  to  a shortage  of  milk  powder  and  fats,  the  allocation  of  these  commodities  to  manufacturers  had  to  be  reduced  and, 
in  order  to  avoid  a reduction  in  the  supply  of  ice  cream  in  the  latter  half  of  the  year,  it  became  necessary  to  modify  the  1951  standard. 
The  Minister  of  Food,  therefore,  decided  that,  with  effect  from  the  7th  July,  1952,  the  minimum  fat  content  of  ice  cream  should  be 
fixed  at  4 per  cent  instead  of  5 per  cent,  and  the  non-fatty  milk  solids  at  5 per  cent  instead  of  1\  per  cent.  It  is  to  be  hoped  that 
the  position  regarding  the  supply  of  milk  powder  and  fats  will  soon  improve,  in  order  that  at  least  the  1951  standard  may  be 
reintroduced. 


Adulteration  of  Food  and  Drugs 

The  County  Council’s  duties  in  connection  with  sampling  under  the  Food  and  Drugs  Acts,  1938-50,  are  undertaken  by  the 
Department  of  the  Chief  Inspector  of  Weights  and  Measures.  The  following  particulars  relate  to  samples  taken  during  the  year 
ended  31st  December,  1952: — 


Name  of  Sample 

Number 

obtained 

Number  certified  as 
adulterated  or  not  up 
to  standard 

Milk 

600 

21 

Ice  Cream 

20 

2 

Potable  Spirits 

83 

— 

Other  samples  of  Foods 

148 

8 

Samples  of  Drugs 

39 

1 

Totals 

890 

32 

In  the  Borough  of  Poole  this  work  is  carried  out  by  the  borough  sanitary  inspectors,  and  some  300  samples  of  food  and  drugs 
were  submitted  to  the  Public  Analyst  during  the  year. 
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HOUSING  ( Table  22) 

It  may  fairly  be  said  that  the  year  1952  marked  an  improvement  in  the  general  housing  situation.  Although  the  annual 
returns  which  the  rural  district  councils  submitted  at  the  end  of  J une  last  were  disappointing,  in  that  waiting  lists  for  council  houses 
had  not  dropped  to  the  extent  which  had  been  anticipated,  as  the  year  progressed  substantial  progress  was  made.  The  actual  number 
of  council  houses  completed  between  30th  June  and  31st  December,  1952,  according  to  the  statistics  provided  by  the  Dorset  Branch 
of  the  Rural  District  Councils  Association,  was  176,  making  the  total  number  of  dwellings  erected  since  1945  by  the  nine  rural 
district  councils  3,033. 

In  some  rural  districts  the  problem  of  providing  council  houses  has,  largely,  been  solved.  It  is  significant,  for  example,  that 
the  Sturminster  Rural  District  Council,  whose  achievement  since  the  last  war  in  building  more  council  houses  than  any  other  rural 
district  council  in  the  country  is  praiseworthy,  are  planning  to  build  only  forty-two  new  houses  during  1953.  In  other  districts, 
however,  waiting  lists  are  still  lengthy  and  continued  efforts  will  be  necessary  for  some  time  to  come. 

There  has  been  progress,  also,  with  the  erection  of  new  houses  by  private  builders  and,  if  the  figures  relating  to  council  housing 
and  private  building,  contained  in  the  Ministry  of  Housing  and  Local  Government’s  official  returns  for  the  31st  December,  1951 
and  1952  are  compared,  the  situation  which  comes  to  light  is  as  follows: — 


Permanent  Houses  completed  since  lsf  April,  1945 


Housing  Authority 

Position  as  at  31  st  December,  1951 

Position  as  at  31st  December,  1952 

Under  Construction 

Completed 

Under  Construction 

Completed 

By 

Council 

Privately 

By 

Council 

Privately 

By 

Council 

Privately 

By 

Council 

Privately 

Boroughs'. 

Blandford  Forum 

24 

— 

88 

15 

36 

6 

112 

18 

Bridport 

8 

4 

218 

51 

24 

14 

230 

60 

Dorchester 

42 

7 

126 

42 

48 

14 

166 

53 

Lyme  Regis  . . 

— 

2 

92 

13 

57 

4 

94 

19 

Poole 

212 

59 

1,843 

558 

398 

200 

2,149 

678 

Shaftesbury 

18 

1 

102 

26 

2 

2 

124 

31 

Wareham 

12 

3 

92 

21 

6 

9 

107 

31 

Weymouth  and 

Melcombe  Regis 

323 

44 

482 

240 

274 

66 

749 

307 

Urban  Districts: 

Portland 

54 

8 

177 

32 

114 

12 

231 

45 

Sherborne 

16 

3 

130 

14 

46 

2 

152 

21 

Swanage 

50 

1 

60 

72 

54 

15 

118 

80 

Wimborne  Minster 

17 

3 

92 

16 

— 

4 

119 

21 

Rural  Districts: 

Beaminster 

16 

5 

136 

50 

17 

12 

161 

61 

Blandford 

30 

5 

212 

60 

41 

11 

250 

72 

Bridport 

28 

6 

40 

66 

14 

18 

68 

77 

Dorchester 

38 

9 

180 

86 

46 

36 

220 

101 

Shaftesbury 

32 

15 

245 

44 

61 

11 

290 

63 

Sherborne 

14 

— 

121 

24 

70 

6 

138 

29 

Sturminster  . . 

75 

5 

564 

60 

55 

16 

668 

79 

Wareham  and  Purbeck 

118 

21 

458 

153 

85 

45 

587 

170 

Wimborne  and 

Cranborne 

44 

7 

437 

256 

65 

57 

497 

295 

Totals 

1,171 

208 

5,895 

1,899 

1,513 

560 

7,230 

2,311 

The  recent  relaxation  of  civil  building  control  has  further  eased  the  building  licence  question,  and  the  problems  which  face 
members  of  the  public  who  wish  to  build  their  own  houses  are,  it  would  seem,  principally  connected  with  (a)  finance,  and  ( b ) finding 
sites  on  which  to  build. 

The  abolition  of  the  development  charge  was  a welcome  move,  and  one  which  should  help  to  increase  the  number  of  houses 
to  be  built. 

The  repair  and  improvement  of  Dwellings 

I have,  for  the  fourth  successive  year,  to  report  that  there  has  been  no  substantial  progress  in  the  improvement  of  dwellings 
under  Part  II  of  the  Housing  Act,  1949.  The  reason  for  this  state  of  affairs  has  hitherto  been  attributed  mainly  to  civil  building  con- 
trol and  to  the  restriction  on  the  maximum  cost  of  improvement  schemes,  which  the  Act  originally  fixed  at  the  relatively  low  figure 
of  ^600.  Both  these  matters  have  been  amended,  however,  and  there  would  not  now  appear  to  be  any  major  obstacle  in  the  way  of 
progress,  except  the  old  ‘bogey’  of  economics  in  so  far  as  building  costs  and  low  rent  returns  are  concerned. 

It  was  stated  in  a recent  debate  in  the  House  of  Commons,  that  the  facilities  offered  under  the  Housing  Act,  1949,  had  not 
been  given  adequate  publicity.  There  is  no  doubt  that  this  is  a factor  which  has  contributed  to  the  position  revealed  in  the  Return 
of  the  County  Branch  of  the  Rural  District  Councils  Association  for  the  quarter  ended  the  31st  December,  1952.  This  return 
indicated  that  the  total  number  of  improvement  grant  applications  approved  in  the  nine  rural  districts  since  the  1st  August,  1949 — 
when  the  Act  came  into  force — was  nineteen  out  of  effective  applications  totalling  forty-three. 
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No  information  is  available  relating  to  improvement  grants  made  in  the  boroughs  and  urban  districts  in  the  county,  but  it  is 
believed  that  the  number  of  dwellings  improved  under  this  Act  in  these  areas  is  very  small. 

Now  that  the  prospects  are  brighter  than  they  have  been  since  the  Act  was  first  introduced,  it  is  hoped  that,  by  the  end  of 
1953,  there  will  be  evidence  of  real  progress  having  been  made  on  this  vital  branch  of  housing— not  only  in  the  rural  districts,  but 
in  the  urban  areas  also. 


SPECIAL  ARTICLE 
Cysticercus  Bovis 

An  Investigation  into  Cases  identified  in  Beasts  originating  from  Dorset  during  1952 

In  his  annual  report  for  1951,  the  medical  officer  of  health  to  the  Borough  of  Poole,  writing  upon  the  subject  of  meat 
inspection,  stated: — 

‘In  the  annual  report  for  1949  some  notes  on  the  prevalence  of  Cysticercus  bovis  in  cattle  were  given.  This  cystic 
form  of  the  tapeworm  Taenia  saginata,  was  found  in  56  of  the  cattle  slaughtered  in  1951  compared  with  27  in  1950.  34  of 
these  cattle  came  from  Dorset  (17  in  1950).  The  maximum  number  of  cysts  found  in  any  carcase  was  six  and  in  only  one 
case  was  more  than  one  organ  infected.  All  the  carcases  were  sent  for  freezing  at  16  deg.  F.  for  three  weeks,  a treatment 
which  effectively  destroys  the  parasites.’ 

With  the  cooperation  of  the  meat  inspectors  of  three  slaughtering  centres  in  Dorset,  namely  Poole,  Dorchester  and  Upton, 
investigations  were  made  into  the  possible  cause  for  the  increase  in  the  number  of  cases  of  a hitherto  comparatively  rare  affection 
of  cattle  in  this  country. 

Cysticercus  bovis  is  the  cystic  stage  in  the  life  cycle  of  the  tapeworm.  Taenia  saginata,  cattle  being  the  intermediate  and  man 
the  definitive  host,  the  worm  developing  in  the  human  intestine.  The  disease  is  manifest  in  cattle  by  the  presence  of  small  cysts 
located  principally  in  the  masticatory  muscles  and  the  heart,  although  cysts  may  be  found  in  the  musculature  of  other  parts  of  the 
body. 

As  the  result  of  investigations  into  this  subject  which  have  been  carried  out  in  this  country  in  recent  years,  the  suggestion 
has  been  made  that  there  is  a possible  connection  between  the  increased  number  of  Europeans  in  this  country  which  occurred  during 
and  immediately  following  the  war  period,  and  the  rise  in  the  incidence  of  Cysticercus  bovis.  Taeniasis  is  not  uncommon  amongst 
certain  European  races,  and  at  the  outbreak  of  war  there  was  evidence  that  cysticercosis  was  on  the  increase  in  Germany.  At  all 
events  the  fact  that  tapeworm  was  being  diagnosed  in  persons  who  had  not  been  out  of  this  country  resulted  in  the  Ministry  of  Food 
recommending  a specific  examination  of  beef  carcases  for  detection  of  Cysticercus  bovis. 

Cattle  become  infected  through  ingestion  of  the  eggs  or  gravid  segments  of  the  worm,  which  are  to  be  found  in  the  dejecta  of 
persons  suffering  from  tapeworm.  It  is  possible,  therefore,  for  a beast  to  be  infected  in  two  ways,  (a)  by  eating  food  contaminated 
with  faecal  matter  containing  eggs  and  segments  of  the  worm;  and  ( b ) by  drinking  water  which  has  been  polluted  by  faecal  matter 
containing  the  eggs. 

The  investigations  centred  around  these  two  modes  of  infection  but,  unfortunately,  as  there  is,  at  present,  no  simple 
laboratory  technique  for  the  identification  of  eggs  in  water  or  sewage  sludge,  the  evidence  remains  inconclusive. 

Altogether  ninety-one  cases  were  notified  during  the  year,  and  sixty- four  were  investigated.  As  there  was  a considerable 
period  during  the  first  half  of  the  year  when  Foot  and  Mouth  restrictions  were  in  force,  several  cases  could  not  be  dealt  with,  whilst 
in  eleven  instances  beasts  were  found  to  have  been  owned  by  dealers  who  were  unable  to  provide  any  useful  information. 

The  following  table  gives  a summary  of  the  cases  notified  during  1952: — 


Month 

Cows 

Heifers 

Bulls 

Steers 

Total 

January 

3 

1 

— 



4 

February 

— 

— 

— 

— 

— 

March  . . 

— 

2 

— 

— 

2 

April  . . 

— 

— 

— 

1 

1 

May 

— 

6 

1 

2 

9 

June  . . 

5 

4 

— 

1 

10 

July  • . 

2 

2 

— 

2 

6 

August 

— 

3 

— 

1 

4 

September 

5 

7 

— 

3 

15 

October 

10 

8 

— 

2 

20 

November 

4 

5 

— 

2 

11 

December 

3 

6 

— 

— 

9 

Total 

32 

44 

1 

14 

91 

Details  of  the  information  obtained  in  the  course  of  the  investigations  are  given  below: — 

No.  of  farms  visited  where  main  water  only  is  used  for  watering  cattle  . . . . . . . . 17 

No.  of  farms  visited  where  well  or  spring  water  is  used  for  watering  cattle  . . . . . . 5 

No.  of  farms  visited  where  cattle  water  from  rivers,  streams,  ponds,  etc.  . . . . . . 19 

No.  of  farms  visited  where  sewage  sludge,  contents  of  cesspools,  pail  closets,  etc.,  had  been  used  on  land  2 

No.  of  farms  visited  where  European  labour  was  employed  . . . . . . . . . . 14 

No.  of  farms  visited  where  there  was  history  of  tapeworm  infection  . . . . . . . . Nil 

No.  of  cases  where  no  useful  information  was  obtained  . . . . . . . . . . 11 

No.  of  cases  where  animal  was  known  to  be  home-bred  . . . . . . . . . . 21 
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Age  Groups  of  Beasts  ( where  known ) in  Cases  Investigated 


0 — 2 years 

2 — 4 years 

4 — 6 years 

6 years  and  over 

Nil 

23 

14 

6 

It  will  be  seen  that  in  nineteen  cases  the  animals  were  watered  at  rivers  and  streams  whilst  at  only  two  farms  had  sewage 
sludge  been  used  as  a manure.  As  far  as  could  be  ascertained,  there  was  not  one  instance  where  there  was  a history  of  tapeworm 
infection  amongst  the  farmers’  families  or  employees. 

At  seventeen  farms  main  water  only  was  used  for  watering  cattle  and  in  these  and  many  other  cases  the  mode  of  infection 
remains  something  of  an  enigma.  There  are,  however,  reasonable  grounds  for  believing  that  rivers  and  streams  receiving  the  effluents 
from  sewage  disposal  works  can  be  sources  of  infection.  The  number  of  sewerage  schemes  and  sewage  disposal  works  which  have  been 
provided  throughout  the  country  during  the  last  five  years  is  considerable,  and  if  the  ova  of  Taenia  saginata  can  pass  through  the 
normal  percolating  filter  of  a sewage  disposal  works  and  thus  be  discharged  with  the  effluent  into  a river  or  stream,  then  there  might 
be  a risk  to  cattle  drinking  from  such  a source. 

This  theory  has  been  suggested  to  the  Ministry  of  Health,  with  whom  close  liaison  has  been  maintained  throughout  the  course 
of  the  investigations.  In  a letter  on  this  subject,  the  Ministry  stated  that  the  part  played  by  sewage  treatment  works  had  been  consi- 
dered and,  although  they  had  little,  if  any,  proof,  it  might  well  be  that  effluents  from  such  plants  were  contributing  to  the  problem. 

Many  local  enquiries  have  been  made,  but  it  is  difficult,  for  the  reasons  stated,  to  obtain  conclusive  evidence.  It  is  believed, 
however,  that  one  of  the  leading  schools  of  tropical  medicine  in  this  country  is  to  undertake  some  research  into  the  problem  as  a 
whole  which,  if  successful,  might  enable  some  indication  to  be  given  as  to  the  cause,  or  causes,  for  the  apparent  increase  in  this 
bovine  infection. 


February,  1953. 


A.  H.  Parry, 

Assistant  County  Sanitary  Officer. 
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Table  1 — Vital  Statistics 


Area : — 622,843  Acres. 

j 1943 

1944 

1945 

1946 

1947 

1948 

194-3 

1950 

1951 

1952 

Population: — 

Urban  Districts 

1 

146,400 

146,980 

151,810 

163,690 

168,290 

171,706 

173,914 

181,595 

183,500 

183,600 

Rural  Districts 

96,140 

93,540 

91,180 

94,400 

96,100 

101,094 

101,486 

109,245 

112,800 

112,900 

Whole  County 

242,540 

240,520 

242,990 

258,090 

264,390 

272,800 

275,400 

*290,840 

*296,300 

*296,500 

Rateable  Value 

£1,858,229 

£1,857,072 

£1,871,483 

£1,878,688 

£1,905,871 

£1,877,578 

£1,921,277 

£1,951,992 

£1,985,454 

£2,022,864 

Estimated  Produce  of  a 
Penny  Rate 

£7,202 

£7,308 

£7,388 

£7,442 

£7,587 

£7,486 

£7,657 

£7,757 

£7,667 

£7,958 

Births : — • 

Still  Births 

123 

119 

120 

134 

115 

108 

66 

88 

87 

89 

Live  Births 

4,072 

4,589 

4,383 

4,911 

5,381 

4,679 

4,435 

4,266 

4,387 

4,241 

Legitimate 

3,880 

4,217 

3,878 

4,592 

5,157 

4,482 

4,247 

4,018 

4,155 

4,029 

Illegitimate 

315 

491 

625 

453 

339 

305 

254 

248 

232 

212 

Total 

4,195 

4,708 

4,503 

5,045 

5,496 

4,787 

4,501 

4,354 

4,474 

4,330 

Live  Birth  Rate  (per 
1,000  population)  .. 

16-7 

19-0 

18-0 

19-0 

20-3 

171 

161 

14-6 

14-8 

14-3 

Still  Birth  Rate  (per 
1,000  total  births) 

29-3 

25-2 

26-6 

26-5 

20-9 

22-5 

14-6 

20-2 

19-4 

20-5 

Live  Birth  Rate 
(England  & Wales) 

16-5 

17-6 

16-1 

19-1 

20-5 

17-9 

16-7 

15-8 

15-5 

15-3 

Deaths'. — 

Total  Deaths  (all  ages) 

3,205 

3,200 

3,180 

3,270 

3,418 

3,179 

3,459 

3,629 

3,878 

3,435 

Death  Rate  (per 

1,000  population)  . . 

13-2 

13-3 

13-0 

12-6 

12-8 

11-6 

12-5 

12-4 

130 

11-5 

Death  Rate  (England 
and  Wales) 

121 

11-6 

1 1 4 

115 

12-0 

10-8 

11-7 

11-6 

12-5 

11-3 

Infant  Mortality : — 
Deaths  under  1 year 
of  age 

148 

150 

181 

173 

148 

122 

110 

103 

116 

100 

Legitimate 

130 

129 

151 

151 

134 

111 

91 

96 

109 

94 

Illegitimate 

18 

21 

30 

22 

14 

11 

19 

7 

7 

6 

Mortality  Rate  (per 
1,000  Legitimate 
live  births) 

34-5 

31-3 

39-9 

33-7 

26-5 

25-3 

21  5 

23-8 

26-2 

24-8 

Mortality  Rate  (per 
1,000  Illegitimate 
live  births) 

55-3 

440 

49-7 

50-6 

42-0 

36-6 

76-3 

28-2 

30-1 

28-3 

Mortality  Rate 
(per  1,000  live 
births) 

36 

32 

41 

35 

27 

26 

24 

24 

26 

23 

Mortality  Rate 

(England  & Wales) 

49 

46 

46 

43 

41 

34 

32 

29 

29 

27 

Maternal  Mortality  :■ — 
Maternal  Deaths 

9 

7 

5 

12 

6 

4 

2 

3 

3 

4 

Maternal  Mortality 
Rate  (per  1,000 
births) 

2-1 

1-4 

11 

2-3 

1-09 

0-83 

0-44 

0-68 

0-67 

0-92 

Maternal  Mortality 
Rate  (England  & 
Wales)  . . 

2-29 

1-93 

1-79 

1-43 

117 

1-02 

0-98 

0-86 

0-79 

0-72 

TUBERCULOSIS. 

Deaths. 

All  forms 

101 

99 

110 

110 

114 

103 

80 

80 

57 

62 

Death-rate  per  1,000 
population 

0-41 

0-41 

0-45 

0-42 

0-42 

0-37 

0-29 

0-27 

0-19 

0-20 

Pulmonary  . . 

76 

80 

91 

85 

91 

89 

65 

72 

47 

57 

Death-rate  per  1,000 
population 

0-31 

0-33 

0-37 

0-32 

0-34 

0-32 

0-24 

0-24 

0-16 

0-19 

Non- Pulmonary 

25 

19 

19 

25 

23 

14 

15 

8 

10 

5 

Death-rate  per  1,000 
population 

0-10 

0-07 

0-07 

0-09 

0-08 

005 

0-05 

0-02 

0-03 

0-01 

Notifications : — 

All  forms 

250 

278 

209 

216 

270 

214 

224 

231 

266 

217 

Pulmonary  . . 

179 

207 

156 

163 

216 

164 

169 

184 

225 

177 

Non- Pulmonary 

71 

71 

53 

53 

54 

50 

55 

47 

41 

40 

Notification  Register  as 
at  31st  December: — 
All  forms 

1,012 

1,094 

1,117 

1,178 

1,257 

1,277 

1,202 

1,266 

1,448 

1,564 

Pulmonary: 

Males 

421 

453 

482 

505 

549 

553 

553 

574 

647 

697 

Females 

294 

323 

330 

340 

387 

395 

379 

404 

493 

534 

Non-Pulmonary : 

Males 

143 

159 

151 

171 

161 

167 

148 

158 

165 

175 

Females  . . 

154 

159 

154 

162 

160 

162 

122 

130 

143 

158 

* Includes  non-civilians. 
63 


' 


•• 


. 


, 


Table  2 — Vital  Statistics  in  Administrative  Areas 


PU.tsf  lea: . open  whs*  referring  to  Tables  2 . 3 ami  4. 


Causes  of  Death. 


T uberc ulosis , r espiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  cough 
Meningococcal  infections 
Acute  "poliomyelitis 
Measles  - - • • . 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 

Malignant  neoplasm,  uterus  .. 

Other  malignant  and  lymphatic  neoplas 
Leukaemia,  aleukaemia 
Diabetes 

Vascular  lesions  of  nervous  system 
Coronarv  disease,  angina 
Hypertension  with  heart  disease 
Other  heart  disease 
Other  circulatory  disease 
Influenza 
Pneumonia 
Bronchitis 

Other  diseases  of  respiratory  system 

26.  Ulcer  of  stomach  and  duodenum 

27.  Gastritis,  enteritis  and  diarrhoea 
2S.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate 

30.  Pregnancy,  childbirth,  abortion 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war 


10. 

11. 

12. 

13. 

14. 

15. 

16. 
17. 
IS. 

19. 

20. 

21. 

23. 

24. 


All  Causes 


Deaths  of  infants  under  1 year: — 
Total 

Legitimate 

Illegitimate 


Live  births: — 
Total 
Legitimate 
Illegitimate 


Still  births: — 
Total 

Legitimate 

Illegitimate 


Estimated  ' Home ' population,  1952  ( which  includes  non- 
civilians) 


Estimated  ‘Hotne’  population,  1951  (which  includes  non- 
civilians) 


Totals 

Comparable 

Blandford 

Bridport 

Dorchester 

U.D 

Jjs 

R.  D 

’s 

whole 

Totals, 

For  urn  M.B. 

M.B. 

County, 

1951 

M 

F 

M 

F 

M | 

F 

M 

F 

M 

F 

26 

6 

16 

9 

57 

47 

— 

— 

— 

— 

1 

— 

1 

2 

5 

10 

3 

l 



9 

11 

— 

— 

— 

— 

— 

1 



— 

— 

— 

— 

— 

— 

— 





— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 





_ 

— 

— 

— 

1 

3 

5 



9 

7 

30 

20 

16 

88 

80 

— 

— 

5 

1 

3 

5 

8 

20 

8 

93 

71 

2 

— 

— 

— 

41 

— 

23 

64 

67 

— 

— 

— 

3 

— 

2 

12 

8 

20 

29 

— 

1 

— 

1 

— 

— 

111 

103 

58 

51 

323 

306 

2 

— 

6 

6 

6 

7 

2 

5 

9 

5 

21 

20 

— 

— 

— 

— 

— 

4 

4 

3 

8 

19 

27 

— 

— 

1 

— 

— 

— 

139 

211 

70 

107 

527 

530 

5 

6 

5 

7 

4 

11 

211 

149 

94 

51 

505 

488 

3 

1 

5 

8 

13 

13 

17 

29 

18 

17 

81 

8S 

1 

— 

— 

— 

159 

236 

104 

128 

627 

820 

4 

12 

10 

11 

4 

13 

44 

45 

25 

36 

150 

175 

1 

1 

1 

— 

3 

2 

9 

1 

1 

2 

6 

95 

— 

— 

— 

— 

1 

— 

21 

37 

24 

15 

97 

160 

1 

1 

— 

— 

— 

2 

34 

18 

19 

14 

85 

145 

1 

1 

1 

— 

4 

— 

14 

10 

8 

4 

36 

42 

— 

1 

— 

1 

— 

— 

16 

4 

6 

4 

30 

33 

1 

— 

— 

2 

2 

— 

1 

1 

3 

10 

14 

— 

1 

— 

1 

17 

19 

9 

9 

54 

50 

1 

— 

— 

1 

— 

1 

25 

22 

— 

47 

53 

— 

— 

— 

— 

3 

— 

_ 

3 

— 

1 

4 

3 

— 

— 

— 

— 

— 

10 

9 

6 

8 

33 

36 

— 

— 

— 

— 

2 

— 

93 

104 

59 

66 

322 

329 

— 

1 

1 

5 

3 

5 

6 

4 

13 

— 

23 

31 

— 

— 

— 

— 

— 

— 

23 

21 

6 

3 

53 

64 

— 

— 

3 

1 

1 

1 

15 

6 

9 

5 

35 

36 

1 

— 

— 

1 

— 

— 

— 

1 

— 

1 

2 

— 

1,086 

1,118 

628 

| 603 

3,435 

3,878 

23 

26 

39 

49 

57 

66 

27 

30 

23 

20 

100 

116 

1 

3 

1 

25 

28 

21 

20 

94 

109 

— 

1 

— 

— 

3 

1 

2 

2 

2 

— 

6 

7 

— 

— 

— 

— 

— 

— 

1,276 

1,2S2 

870 

813 

4,241 

4,387 

26 

25 

47 

53 

74 

79 

1,197 

1,224 

830 

778 

4,029 

4,155 

26 

23 

43 

52 

69 

77 

79 

58 

40 

35 

212 

232 

— 

2 

4 

1 

5 

2 

22 

26 

23 

18 

89 

87 

2 

1 

2 

3 

20 

24 

19 

17 

80 

81 

2 

— 

1 

1 

3 

— 

2 

4 

1 

9 

6 

— 

— 

— 

1 

— 

— 

18 

3,600 

115 

,900 

296,500 

— 

3, 

566 

6,: 

79 

11,2 

40 

183,500 

112,800 

- 

296,300 

3,557 

6,271 

I 11,520 

Lyme  Regis 

M.B. 


Portland 

U.D. 


15,000 


Shaftesbury 

M.B. 


Sherborne 

U.D. 


Swan  age 
U.D. 


6,566 


Wareham 

M.B. 


Weymouth 

and 

Melcombe 
Regis  M.B. 


M 


F 


305 

285 

20 


279 

267 

12 


36,830 


36,250 


Wimbornc 

Minster 

U.D. 


4,500 


64 


Poole 

M.B. 

Beam 

R. 

inster 

D 

Blandford 

R.D. 

1 

j Brie 

! * 
i 

Iport 

D. 

Dorc 

R. 

hester 

D. 

Shaf 

R 

*esbury 

D. 

VL 

F 

M 

F 

M 

F 

i M 

[ 

F 

M 

F 

M 

F 

"19 

5 

2 

■ — 

— 

— 

1 

— 

2 

2 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

| 

— 

— 

1 3 

1 

— 

— 

— 

— 

— 

— 

i 

— 

— 

— 

— 

— 

— 

. 

— 

— 

— 

— 

! 

— 

— 



— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

_ 



1 











1 



12 

7 

— 

1 

2 

— 

1 

1 

2 

4 

1 

— 

26 

6 

— 

— 

2 

1 

2 

— 

2 

1 

2 

2 

— 

21 

— 

3 

— 

1 

— 

1 

— 

— 

— 

1 

— 

7 

— 

— 

— 

1 

— 

— 

— 

2 

— 

1 

54 

55 

2 

5 

4 

5 

5 

3 

7 

3 

3 

5 

1 

1 

— 

— 

— 

1 

— 

— 

3 

— 

2 

— 

2 

3 

— 

1 

1 

1 

— 

— 

1 

1 

— 

1 

64 

95 

2 

6 

7 

8 

2 

9 

11 

25 

4 

12 

95 

66 

10 

4 

8 

— 

12 

7 

16 

5 

6 

6 

9 

14 

— 

— 

— 

1 

2 

— 

5 

3 

2 

4 

82 

96 

13 

11 

8 

9 

10 

8 

12 

18 

9 

12 

21 

21 

1 

— 

1 

6 

3 

3 

3 

6 

5 

1 

1 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

13 

20 

2 

— 

2 

3 

3 

1 

6 

— 

3 

— 

13 

8 

1 

1 

— 

1 

1 

1 

4 

6 

1 

— 

10 

5 

— 

— 

— 

— 

1 

1 

— 

— 

1 

— 

6 

1 

1 

— 

■ — ■ 

— 

— 

— 

— 

1 

2 

1 

1 

3 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

12 

7 

— 

2 

1 

— 

1 

2 

2 

3 

— 

1 

11 

— 

2 

— 

— 

— 

— 

— 

1 

— 

7 

— 

— 

— 

— 

1 

— 

— 

— 



— 

— 

— 



6 

6 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

52 

49 

6 

7 

5 

2 

3 

3 

9 

13 

3 

7 

2 

2 

1 

— 

— 

— 

2 

— 

2 

— 

2 

— 

7 

9 

1 

— 

— 

— 

1 

1 

— 

— 

— 

— 

10 

3 

— 

— 

— 

1 

— 

1 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

52 

512 

46 

42 

42 

41 

50 

43 

90 

94 

58 

58 

17 

19 

2 

2 

2 

2 

1 

2 

2 

1 

1 

16 

18 

2 

— 

2 

2 

2 

1 

2 

2 

1 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

35 

582 

59 

74 

91 

104 

51 

46 

142 

117 

74 

70 

29 

556 

57 

71 

85 

101 

50 

44 

133 

111 

73 

69 

36 

26 

2 

3 

6 

3 

1 

2 

9 

6 

1 

1 

13 

12 

1 

1 

4 

1 

6 

2 

4 

1 

H 

11 

1 

— 

— 

4 

— 

1 

6 

1 

3 

1 

2 

1 

— 

— • 

1 

— 

— • 

— 

— 

1 

1 

— 

1 

3,270 

8,01 

13 

1 

13,680 

1 

7,593 

1 

17,510 

9,8 

08 

3,000 

8,160 

12,520 

7,670 

17,560 

10,120 

Sherborne  Sturminster 


R.D. 


R.D. 


Wareham 

and 

Purbeck 

R.D. 


Wimborne 

and 

Cranborne 

R.D. 


M 


M 


F 


M 


F 


M 


35 


10 

7 

3 

15 


1 

2 

1 

10 

1 

9 

5 

27 

3 


10 

2 

1 

13 

9 

2 

12 

3 

3 

4 
2 


3 

1 

3 

12 

3 

3 


3 

2 

8 

2 

11 

2 

2 

12 

6 

1 

15 

2 

6 

3 

2 


3 

10 

2 

1 


21 


64 


68 


107 


99 


16 

2 

17 
23 

4 

18 
8 

3 

5 

4 
1 

1 

8 

1 

8 

2 

1 

3 


136 


6 

1 

6 

1 

8 

1 

2 

19 

16 

8 

24 

14 

1 

2 

2 

1 

2 


1 

19 


137 


53 

48 

5 


44 

43 

1 


72 

70 

2 


74 

72 

2 


180 

174 

6 


152 

146 

6 


148 

140 

8 


132 

121 

11 


5,780 


9,566 


6,030 


9,490 


19,310 


19,710 


21,560 


21,540 


Table  3 — Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Dorset 


Aggregate  of  Urban  Districts. 


0- 

/- 

5- 

15 

25— 

45 

65 

75 

— 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

o 

— 

— 

— 

1 

— 

1 

— 

8 

2 

9 

3 

7 

— 

1 

1 

3 

1 

z 

2 

3 

2 

z 

4 

5 

6 

1 

8 

q 

1 

1 

1 

5 

1 

9 

10 















1 

9 

12 

9 

7 

n 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

25 

4 

19 

2 

12 

2 

12 

13 

14 

15 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

17 

— 

9 

— 

11 

1 

— 

— 

1 

— 

— 

1 

1 

5 

2 

2 

25 

34 

2 

36 

2 

34 

1 

43 

31 

16 

17 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

2 

30 

29 

38 

1 

44 

2 

71 

3 

135 

18 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

63 

20 

77 

46 

70 

83 

19 

3 

5 

7 

8 

7 

16 

20 

— 

— 

— 

— 

— 

— 

— 

— 

2 

3 

17 

14 

35 

55 

105 

164 

21 

22 

23 

1 

1 

— 

— 

— 

— 

— 

— 

— 

2 

1 

1 

1 

8 

5 

15 

1 

5 

10 

19 

29 

4 

1 













4 

4 

6 

10 

22 

24 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

6 

— 

. 9 

6 

18 

1 1 

25 

— 

1 

— 

— 

— 

1 

— 

— 

2 

1 

1 

1 

5 

4 

6 

2 

26 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

8 

1 

3 

1 

4 

2 

27 

1 

1 

3 

— 

1 

28 

— 

— 

— 

— 

— 

— 

1 

2 

2 

— 

3 

6 

3 

2 

8 

9 

29 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

7 

• — 

15 

— 

30 

31 

7 

8 

1 

z 

1 











1 

1 

— 



— 

32 

16 

16 

— 

1 

4 

— 

— 

2 

6 

8 

24 

19 

21 

19 

22 

39 

33 



— 

1 

— 

— 

— 

1 

1 

i 

1 

— 

— 

2 

2 

1 

— 

34 

1 

— 

— 

2 

— 

— 

3 

— 

3 

— 

9 

3 

4 

4 

3 

12 

35 

— 

— 

— 

— 

— 

— 

— 

1 

3 

1 

7 

4 

1 

— 

4 

— 

36 

27 

30 

3 

4 

6 

1 

8 

7 

39 

35 

258 

185 

313 

274 

432 

582 

T 


65 


Table  3 ( cont .) 


Aggregate  of  Rural  Districts. 


0— 

1- 

5- 

15— 

25— 

45 

65 

75 

M 

F 

M 

1 F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

— 

— 

— 

— 

— 

— 

1 

— 

8 

3 

4 

4 

2 
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— 

— 
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264 

310 
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Table  4 — Causes  of  Death  at  all  Ages 


1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1 

76 

80 

91 

85 

91 

89 

65 

72 

47 

57 

2 

25 

19 

19 

25 

23 

14 

15 

8 

10 

5 

3 

11 

10 

14 

12 

8 

11 

9 

11 

11 

9 

4 

10 

4 

3 

3 

— 

— 

— 



— 



5 

6 

4 

1 

5 

1 

3 

4 

— 

3 



6 

4 

7 

3 

— 

1 

4 

2 

2 

2 



7 

1 

1 

3 

1 

5 

— 

7 

18 

2 

1 

8 

3 

2 

1 

— 

1 

— 

2 

— 

2 

— 

9 

4 

1 

1 

3 

3 

5 

5 

18 

7 

9 

10 

74 

73 

78 

87 

104 

100 

93 

90 

80 

88 

11 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

68 

71 

93 

12 

65 

67 

44 

64 

59 

48 

65 

50 

67 

64 

13 

31 

26 

30 

30 

22 

31 

29 

34 

29 

20 

14 

331 

322 

325 

288 

310 

346 

370 

348 

306 

323 

15 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

17 

20 

21 

16 

38 

27 

27 

29 

37 

27 

28 

27 

27 

19 

17 

379 

360 

387 

406 

411 

403 

451 

475 

530 

527 

18 

449 

488 

505 

19 

878 

950 

976 

1,005 

1,082 

1,026 

1,204  y 

93 

88 

81 

20 

J 

715 

820 

627 

21 

69 

89 

75 

125 

120 

135 

135 

167 

175 

150 

22 

104 

32 

6 

25 

19 

6 

29 

20 

95 

6 

23 

102 

110 

105 

122 

133 

79 

113 

124 

160 

97 

24 

124 

122 

146 

115 

139 

109 

111 

120 

145 

85 

25 

41 

44 

39 

46 

38 

51 

53 

41 

42 

36 

26 

30 

39 

35 

27 

33 

41 

32 

45 

33 

30 

27 

90 

88 

91 

79 

103 

72 

61 

13 

14 

10 

28 

89 

102 

98 

104 

103 

76 

76 

44 

50 

54 

29 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

42 

53 

47 

30 

9 

7 

5 

12 

6 

4 

2 

3 

3 

4 

31 

54 

54 

71 

86 

86 

81 

47 

32 

36 

33 

32 

428 

410 

383 

354 

344 

295 

341 

357 

329 

322 

33 

32 

42 

21 

30 

37 

33 

25 

40 

31 

23 

34 

77 

83 

81 

71 

66 

57 

58 

66 

64 

53 

35 

20 

25 

21 

31 

33 

33 

27 

20 

36 

35 

36 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

N.K. 

— 

2 

1 

67 


Table  5 — Notifications  of  Infectious  and  Other  Notifiable  Diseases 


1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Scarlet  Fever 

306 

297 

248 

201 

147 

226 

211 

194 

172 

125 

Whooping  Cough 

660 

818 

520 

923 

825 

1,339 

819 

1,386 

1,492 

866 

Diphtheria  (including 

Membranous  Croup) 

80 

43 

17 

20 

11 

4 

3 

1 

— 

1 

Measles  (excluding  Rubella) 

2,445 

1,709 

3,056 

899 

3,232 

1,571 

3,761 

1,545 

4.709 

950 

Acute  Pneumonia  (Primary  or 

Influenzal) 

174 

295 

238 

240 

182 

197 

200 

222 

307 

191 

Meningococcal  Infection 

21 

24 

19 

18 

26 

14 

6 

5 

4 

5 

Acute  Poliomyelitis 

2 

4 

19 

5 

64 

16 

64  'l 

33 

24 

Acute  Polioencephalitis 

2 

1 

2 

— 

6 

3 

4 J 

Acute  Encephalitis  Lethargica 

5 

1 

4 

5 

2 

— 

1 

1 

i 

— 

Dysentery 

111 

196 

137 

66 

48 

27 

23 

21 

192 

115 

Ophthalmia  Neonatorum 

16 

20 

13 

10 

16 

16 

3 

12 

4 

1 

Puerperal  Pyrexia 

42 

26 

19 

27 

29 

38 

21 

25 

44 

80 

Smallpox 

— 

1 

— 



— 

— 

— 

— 

— 

— 

Paratyphoid  Fever 

3 

3 

1 

— 

— 

1 

2 

1 

3 

3 

Enteric  or  Typhoid  Fever 

(excluding  Paratyphoid) 

1 

— 

2 

1 

— 

6 

— 

— 

1 

— 

Food  Poisoning  (excluding  j 

Dysenterv,  Typhoid  and  > 

—Not  N 

otifiable 

88 

74 

34 

18 

Paratyphoid)  . . j 

Erysipelas 

82 

101 

70 

88 

45 

65 

82 

55 

63 

43 

Malaria— Believed  to  be  con- 

tracted  in  this  country 

— 

— 

4 

— 

— 

1 

— 

— 

— 

— 

Malaria — Believed  to  be  con- 

tracted  abroad 

1 

68 

2 

6 

1 

— 

1 

7 

2 

8 

Malaria — Induced  in  Institutions 

— 1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Table  6 — Ante-Natal  and  Post-Natal  Clinics,  1952 


Name  of  Clinic. 

A verage 
Attendance 
per  session. 

New  Cases. 

Attendances. 

Total 

Attendances. 

No.  of 
Openings. 

Ante-Natal. 

Post-Natal. 

Ante-Natal. 

Post-Natal. 

Beaminster 

3-3 

14 

— 

40 

— 

40 

12 

Blandford 

8-8 

54 

6 

184 

10 

194 

22 

Bridport 

1-2 

6 

1 

22 

5 

27 

22 

Dorchester 

7-2 

104 

46 

439 

78 

517 

71 

,,  (separate) 

1-8 

— 

5 

— 

13 

13 

7 

Swanage 

— 

— 

— 

— 

— 

— 

2 

Wareham 

3-6 

31 

17 

61 

19 

80 

22 

Wimborne 

4-3 

15 

12 

80 

15 

95 

22 

Poole  Area 

Branksome 

4-8 

31 

13 

149 

16 

165 

34 

Old  Town 

3-6 

36 

9 

120 

11 

131 

36 

South  Dorset  Area 

Portland  . . 

— 

— 

— 

— 

— 

— 

— 

Weymouth 

12-3 

— 

37 

— 

37 

37 

3 

Totals  . . 

— 

291 

146 

1,095 

204 

1,299 

253 
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Table  7 — Summary  of  Ante-Natal  and  Post-Natal  Clinics,  1948 — 1952 


Name  of 

Clinic 

Fror 
31st  D 

n 5th  Ju 
ecember 

fy — 

1948 

1949 

1950 

1951 

1952 

Total 

Attend- 

ances 

No.  of 
| Openings 

A verage 

A ttendance 

per  Session 

Total 

Attend- 

ances 

No.  of 

Openings 

A verage 

Attendance 

per  Session 

Total 

Attend- 

ances 

No.  of 

Openings 

A verage 

A ttendance 

per  Session 

Total 

A ttend- 

ances 

No.  of 

Openings 

A verage 

1 Attendance 

\ per  Session 

Total 

1 Attend- 

[ ances 

! No.  of 

Openings 

A verage 

A ttendance 

per  Session 

Beaminster 

21 

6 

3-5 

21 

12 

1-7 

27 

12 

2-2 

28 

12 

2-3 

40 

12 

3-3 

Blandford 

\ 84 

\ 10 

\ 8-4 

\246 

\ 23 

\ 10-6 

263 

21 

12-5 

161 

21 

7-6 

194 

22 

8-8 

/ 

J 3 

/ 3-3 

/ 20 

J io 

/ 20 

Bridport 

65 

10 

6-5 

92 

20 

4-6 

122 

20 

61 

35 

23 

1-5 

27 

22 

1-2 

Dorchester 

\463 

\ 47 

\ 9-0 

\ 904 

\ 95 

\ 9-5 

\709 

\ 83 

\ 8-5 

\552 

\ 75 

\ 7-3 

\517 

\ 71 

\ 7-2 

/ 64 

/ 6 

J 10-6 

/ 85 

/ 11 

/ 7-7 

/ 44 

/ 11 

/ 4-0 

/ 37 

/ io 

/ 3-7 

/ 13 

/ 7 

/ 1-8 

Swanage 

38 

12 

31 

84 

24 

3-5 

24 

14 

1-7 

24 

12 

20 

— 

2 

— 

Wareham 

59 

11 

5-3 

93 

24 

3-8 

118 

24 

4-9 

112 

24 

4-6 

80 

22 

3-6 

Wimborne 

154 

12 

12-8 

188 

21 

8-9 

170 

21 

8-0 

136 

21 

6-4 

95 

22 

4-3 

Poole 

T 161 

\ 23 

\ 7-0 

\310 

\ 46 

\ 6-7 

\ 276 

\ 49 

\ 5-6 

240 

47 

51 

131 

36 

3-6 

/ 39 

/ 12 

/ 3-2 

/ 33 

/ 23 

>1-4 

/ 24 

/ 11 

/ 2-1 

Branksome 

\ 280 

\ 27 

\ 10-3 

\457 

\ 51 

\ 8-9 

\370 

\ 51 

\ 7-2 

285 

49 

5-8 

165 

34 

4-8 

/ 47 

/ 13 

/ 3-6 

/ 60 

/ 23 

/ 2-6 

/ 38 

/ 16 

/ 2-3 

Portland 

163 

23 

7-0 

219 

28 

7-8 

23 

15 

1-5 

— 

— 

— 

— 

— 

— 

Weymouth 

865 

50 

17-3 

1,095 

88 

12-4 

92 

35 

2-6 

49 

15 

3-2 

37 

3 

12-3 

Totals 

2,513 

265 

3,907 

499 

2,300 

383 

1,659 

309 

1,299 

253 

The  second  group  of  figures  hracketted  at  any  one  clinic  refers  to  a separate  post-natal  clinic. 
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Table  8 — Attendance  at  Welfare  Centres  during  1952 


Name  of  Centre. 

Average 

A ttendance 
per  session. 

New 

Cases. 

Attendances. 

Total 

A ttendances. 

No.  of 
Openings. 

Under 

1 year. 

Over 

1 year. 

Under 

1 year. 

Over 

1 year. 

Beaminster 

22-2 

29 

12 

257 

277 

534 

24 

Bere  Regis 

18-1 

8 

8 

79 

139 

218 

12 

Blackdown 

10-5 

10 

4 

26 

69 

95 

9 

Blandford 

34-6 

44 

19 

368 

464 

832 

24 

Bridport 

31-6 

69 

40 

1,086 

464 

1,550 

49 

Dorchester 

47-5 

186 

44 

1,934 

776 

2,710 

57 

Ferndown 

30-7 

41 

3 

493 

245 

738 

24 

Gillingham 

22-5 

29 

8 

342 

177 

519 

23 

Handley 

19-6 

15 

8 

104 

132 

236 

12 

Lyme  Regis 

9-2 

18 

1 

118 

105 

223 

24 

Milton  Abbas 

71 

12 

1 

89 

83 

172 

24 

Shaftesbury 

10-6 

40 

23 

178 

77 

255 

24 

Sherborne 

20-6 

82 

19 

771 

326 

1,097 

53 

Sturminster  Newton 

10-0 

36 

6 

223 

177 

400 

40 

Swanage 

23-3 

73 

30 

768 

401 

1,169 

50 

Upton 

43-0 

31 

3 

375 

573 

948 

22 

Verwood 

24-8 

21 

4 

249 

323 

572 

23 

Wareham 

47-0 

63 

6 

1,201 

1,152 

2,353 

50 

Wimborne 

45-0 

80 

19 

1,451 

938 

2,389 

53 

Wool 

32-8 

24 

3 

261 

527 

788 

24 

Poole  Area. 

Branksome 

40-5 

220 

55 

3,068 

1,071 

4,139 

102 

Broadstone 

44-0 

36 

22 

181 

392 

573 

13 

Canford  Cliffs 

13-7 

12 

5 

70 

81 

151 

11 

Creekmoor 

33-3 

25 

5 

184 

216 

400 

12 

Hamworthy 

39-4 

75 

15 

573 

373 

946 

24 

Longfleet 

37-5 

48 

6 

618 

282 

900 

24 

Lower  Parkstone 

30-5 

63 

8 

516 

218 

734 

24 

Newtown 

66-0 

98 

5 

880 

705 

1,585 

24 

Oakdale 

47-7 

68 

14 

680 

465 

1,145 

26 

Old  Town 

34-9 

104 

10 

1,251 

566 

1,817 

52 

Rossmore 

30-5 

64 

20 

779 

687 

1,466 

48 

Wallisdown 

40-8 

70 

10 

488 

452 

940 

23 

South  Dorset  Area. 

Broadwey 

31-3 

67 

1 

893 

704 

1,597 

51 

Chickerell 

12-4 

15 

2 

347 

273 

620 

50 

Health  Centre 

47-4 

251 

13 

3,752 

1,186 

4,938 

104 

Portland  Tophill 

44-5 

72 

4 

1,423 

803 

2,226 

50 

Portland  Underhill 

34-3 

59 

1 

1,318 

505 

1,823 

53 

Preston 

12-9 

29 

1 

361 

314 

675 

52 

Wyke  Regis 

39-5 

88 

10 

1,435 

621 

2,056 

52 

Totals 

2,375 

468 

29,190 

17,339 

46,529 

1,414 
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Welfare  Centres 

Table  9 — Summary  of  Attendances  at  Welfare  Centres,  1948 — 1952 


1 

From  5th  Ju 
31st  December 

ly  to 
1948 

1949 

1950 

1951 

1952 

Name  of 

Centre 

Total 

Attend- 

ances 

No.  of 
Openings 

A verage 
Attendance 

per  Session 

Total 

A ttend- 

ances 

No.  of 

Openings 

A verage 

Attendance 

per  Session 

Total 

Attend- 

ances 

No.  of 

Openings 

Average 

A ttendance 

per  Session 

Total 

Attend- 

ances 

No.  of 

Openings 

A verage 

Attendance 

per  Session 

Total 

Attend- 

ances 

No.  of 

Openings 

A verage 

A ttendance 

per  Session 

Beaminster 

224 

12 

18-6 

453 

24 

18-8 

498 

24 

20-7 

587 

24 

24-4 

534 

24 

22-2 

Bere  Regis 

114 

5 

22-8 

233 

12 

19-4 

236 

12 

19-6 

324 

12 

27-0 

218 

12 

18-1 

Blackdown 

26 

5 

5-2 

55 

11 

5-0 

43 

11 

3-9 

175 

10 

17-5 

95 

9 

10-5 

Blandford 

617 

12 

51-4 

1,392 

24 

58-0 

991 

24 

41-2 

929 

24 

38-7 

832 

24 

34-6 

Bridport 

1,059 

25 

42-3 

1,969 

51 

38-6 

1,746 

51 

34-2 

1,576 

51 

30-9 

1,550 

49 

31-6 

Dorchester 

1,212 

26 

46-6 

2,571 

52 

49-4 

2,793 

51 

54-7 

2,738 

51 

53-6 

2,710 

57 

47-5 

Ferndown 

343 

11 

311 

849 

24 

35-3 

630 

24 

26-2 

767 

24 

31-9 

738 

24 

30-7 

Gillingham 

226 

26 

8-6 

496 

39 

12-7 

448 

24 

18-6 

482 

22 

21-9 

519 

23 

22-5 

Handley 

66 

6 

11-0 

183 

12 

15-2 

179 

12 

14-9 

254 

12 

21-1 

236 

12 

19-6 

Lyme  Regis 

302 

25 

12-0 

453 

42 

10-7 

378 

23 

16-4 

306 

23 

13-3 

223 

24 

9-2 

Milton  Abbas 

105 

11 

9-5 

245 

23 

10-6 

234 

22 

10-6 

223 

24 

9-2 

172 

24 

7-1 

Shaftesbury 

230 

13 

17-6 

353 

24 

14-7 

195 

23 

8-4 

263 

24 

10-9 

255 

24 

10-6 

Sherborne 

Sturminster 

1,023 

26 

39-3 

1,637 

51 

32-0 

1,143 

51 

22-4 

952 

51 

18-6 

1,097 

53 

20-6 

Newton 

468 

24 

19-5 

1,232 

48 

25-6 

675 

48 

14-0 

685 

50 

13-7 

400 

40 

10-0 

Swanage 

887 

26 

34-1 

1,943 

51 

38-0 

1,448 

51 

28-3 

1,105 

51 

21-6 

1,169 

50 

23-3 

Upton 

— 

— 

— 

— 

— 

— 

1,018 

24 

42-4 

1,020 

24 

42-5 

948 

22 

43-0 

Verwood 

350 

12 

29-1 

563 

24 

23-4 

495 

24 

20-6 

575 

24 

23-9 

572 

23 

24-8 

Wareham 

1,386 

26 

51-0 

2,941 

52 

56-5 

2,523 

51 

49-4 

2,052 

52 

39-4 

2,353 

50 

47-0 

Wimborne 

968 

25 

38-7 

1,954 

51 

38-3 

1,998 

51 

39-1 

1,886 

51 

36-9 

2,389 

53 

45-0 

Wool  . . 

292 

6 

48-6 

588 

16 

36-7 

800 

24 

33-3 

737 

24 

30-7 

788 

24 

32-8 

Poole  Area 

Branksome 

3,103 

25 

124-1 

2,759 

52 

110-7 

4,725 

99 

47-7 

4,194 

102 

41-7 

4,139 

102 

40-5 

Broadstone 

275 

6 

45-8 

487 

12 

40-5 

446 

12 

37-1 

521 

12 

43-4 

573 

13 

44-0 

Canford  Cliffs 

179 

6 

29-8 

295 

12 

24-5 

189 

11 

17-1 

157 

11 

14-2 

151 

11 

13-7 

Creekmoor 

130 

6 

21-6 

204 

12 

17-0 

176 

12 

14-6 

229 

12 

19-0 

400 

12 

33-3 

Hamworthy 

490 

12 

4-8 

1,153 

24 

48-0 

834 

23 

36-2 

789 

23 

34-3 

946 

24 

39-4 

Longfleet 

475 

12 

37-8 

932 

24 

38-8 

1,030 

24 

42-9 

1,008 

24 

42-0 

900 

24 

37-5 

Lower  Parkstone 

303 

12 

25-2 

459 

21 

21-8 

411 

24 

17  1 

689 

24 

28-7 

734 

24 

30-5 

Newtown 

588 

12 

49-0 

1,190 

24 

49-5 

1,393 

24 

58-0 

1,437 

24 

59-8 

1,585 

24 

66-0 

Oakdale 

833 

12 

69-4 

1,503 

24 

62-6 

1,291 

24 

53-7 

1,286 

24 

53-5 

1,145 

24 

47-7 

Old  Town 

858 

26 

33-0 

1,978 

50 

39-5 

1,337 

51 

26-2 

1,470 

50 

29-4 

1,817 

52 

34-9 

Rossmore 

374 

12 

31-1 

884 

24 

36-8 

1,231 

24 

51-2 

1,387 

36 

38-5 

1,466 

48 

30-5 

Wallisdown 

176 

6 

29-3 

421 

12 

35-0 

327 

12 

27-2 

769 

18 

42-7 

940 

23 

40-8 

South  Dorset  Area 

Broadwey 

961 

25 

38-4 

1,906 

50 

38-1 

2,086 

48 

43-4 

1,714 

49 

34-9 

1,597 

51 

31-3 

Chickerell 

— 

— 

— 

— 

— 

— 

656 

51 

12-8 

699 

51 

13-7 

620 

50 

12-4 

Health  Centre 

3,444 

50 

68-8 

5,508 

101 

54-5 

4,874 

103 

47-3 

4,755 

102 

46-6 

4,938 

104 

47-4 

Portland  Tophill 

1,099 

j 26 

42-2 

2,508 

51 

49-1 

2,085 

51 

40-8 

1,780 

52 

34-2 

2,226 

50 

44-5 

Portland  Underhill 

777 

26 

29-8 

1,380 

52 

26-5 

1,347 

51 

26-4 

1,387 

52 

26-6 

1,823 

53 

34-3 

Preston 

417 

25 

16-6 

691 

52 

13-2 

752 

51 

14-7 

637 

51 

12-4 

675 

52 

12-9 

Wyke  Regis 

924 

25 

36-9 

1,889 

51 

37-0 

1,508 

50 

30-1 

1,637 

51 

32-0 

2,056 

52 

39-5 

Totals 

25,304 

646 

— 

49,257 

1,279 

— 

45,169 

1,370 

— 

44,181 

1,396 

46,529 

1,414 

— 
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Table  10 — Midwifery  Nursing  Staff,  1949 — 1952 


Staff 

19 

19 

19 

50 

19 

51 

15 

>52 

Full- 

time 

Part- 

time 

Full- 

time 

Part- 

time 

Full- 

time 

Part- 

time 

Full- 

time 

Part- 

time 

Administrative 

— 

4 

— 

4 

— 

4 

— 

4 

Queen’s  Nurse,  State  Certified  Midwife 

— 

38 

— 

36 

— 

37 

— 

40 

State  Registered  Nurse,  State  Certified  Midwife 

12 

9 

12 

8 

11 

4 

11 

5 

State  Certified  Midwife 

2 

13 

2 

12 

2 

10 

2 

9 

Equivalent  whole-time  midwifery  nursing  staff 
(omitting  administrative  staff) 

4 

4 

42 

38 

•5 

40 

Midwifery  training  in  conjunction  with  the  West 
Dorset  Group  Hospital  Management  Com- 
mittee, arranged  through  Dorset  County 
Nursing  Association 

— 

13 

14 

15 

Table  11 — Details  of  Midwives  Practising  in  the  Area  of  the  Local  Supervising  Authority 
at  the  end  of  each  year  from  1948 — 1952 


Domiciliary  Midwives 

Midwives  in  Institutions 

Total 

1948 

1949 

1950 

1951 

1952 

1948 

1949 

1950 

1951 

1952 

1948 

1949 

1950 

1951 

1952 

(a) 

Midwives  employed  by 
the  Authority 

14 

15 

14 

13 

13 

■ — 

— 

— 

■ — - 

— 

14 

15 

14 

13 

13 

(b) 

Midwives  employed  by 
Voluntary  Organisations: 

(i)  Under  arrangements 

with  the  Local 

Health  Authority  in 
pursuance  of  Section 
23  of  the  National 
Health  Service  Act, 
1946 

(ii)  Otherwise  (including 
Hospitals  not  trans- 
ferred to  the  Minister 
under  the  National 
Health  Service  Act 

62 

60 

57 

51 

54 

— 

— 

— 

— 

— 

62 

60 

57 

51 

54 

(o) 

Midwives  employed  by 
Hospital  Management 

Committees  or  Boards  of 
Governors  under  the 
National  Health  Service 
Act 

N.K. 

63 

68 

61 

53 

N.K.' 

63 

68 

61 

53 

(d) 

Midwives  in  Private 
Practice  (including  Mid- 
wives employed  in 

Nursing  Homes) 

13 

14 

29 

18 

7 

9 

8 

10 

4 

4 

22 

22 

39 

22 

11 

Totals 

89 

89 

100 

82 

74 

9 

71 

78 

65 

57 

98 

160 

178 

147 

131 

72 


Table  12 — Summary  of  Midwifery  Cases  Attended,  1948 — 1952 


From  5th  July — 

Cases  attended  by  midwives 

in  the  employment  of  : — 

31st  December,  1948 

1949 

1950 

1951 

1952 

The  County  Council: 

Domiciliary 

/ Midwifery 

195 

284 

401 

528 

496 

\ Maternity 

186 

499 

412 

234 

210 

The  County  Nursing 

Domiciliary 

/ Midwifery 

284 

418 

549 

608 

583 

Association: 

\ Maternity 

255 

616 

312 

284 

243 

Institutional 

/ Midwifery 

1 

1 

— 

6 

— 

Maternity 

10 

15 

— 

5 

— 

Hospitals: 

Domiciliary 

/ Midwifery 

4 

1 

5 

2 



\ Maternity 

— 

1 

2 

— 

— 

Institutional 

f Midwifery 

654 

1,411 

1,291 

1,723 

1,278 

\ Maternity 

267 

734 

910 

569 

1,238 

Midwives  in  Private  Practice 

Domiciliary 

/ Midwifery 

3 

4 

2 

7 



(including  midwives 

\ Maternity 

32 

53 

29 

43 

32 

employed  in  Nursing 

Institutional 

f Midwifery 

24 

28 

22 

28 

33 

Homes) : 

\ Maternity 

160 

147 

57 

17 

31 

Totals 

2,075 

4,212 

3,992 

4,054 

4,144 

Table  13 — Health  Visiting  Staff,  1948 — 1952 


Employed  by 


Number  of  Health  Visitors  employed  at  end  of  year 


Whole-time  on  Health  Visiting 


Part-time  on  Health  Visiting 


(1) 


(2) 


(3) 


Equivalent  Whole-time  Health  Visitor 
services  provided  under  Col.  (3)  (all 
classes  including  attendance  at  Child 
Welfare  Centres) 

(4) 


From  5th 
July — 31st 
Dec..  1948 


1949 


1950 


1951 


1952 


From  5th 
July — 31st 
Dec.,  1948 


1949 


1950 


1951 


1952 


From  5th 
July — 31st 
Dec.,  1948 


1949 


1950 


1951 


1952 


Local  Health 
Authority 


25 


30 


32 


32 


32 


12J 


15 


234 


234 


234 


Voluntary 

Organisations 


3 


3 3 3 3 


1 


1111 
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Table  14 — Number  of  Children  at  31.12.52  who  had  Completed  a Course  of  Diphtheria  Immunisation 

AT  ANY  TIME  BEFORE  THAT  DATE 


Children  under  5 years  of  age  at  31.12.52 

Estimated 

mid-year 

population, 

1952, 

Children 

0 — 4 years 

Children  5 — 15  years  of 
age  at  31.12.52 

Estimated 

mid-year 

1952, 

population, 

Children 

5 — 15  years 

Total 

Number  of 
Children 
under  15 
years 

immunised 

Under 

1 

1 

2 

3 

4 

Total 

5—9 

10—14 

Total 

Beaminster  R.D. 

I 

58 

90 

117 

99 

365 

540 

508 

1,048 

1,413 

Blandford  B. 

4 

42 

42 

42 

78 

208 

253 

130 

383 

591 

Blandford  R.D. 

11 

111 

143 

131 

151 

547 

584 

497 

1,081 

1,628 

Bridport  B. 

5 

76 

77 

82 

98 

338 

507 

374 

881 

1,219 

Bridport  R.D.  . . 

2 

63 

91 

72 

137 

365 

455 

358 

813 

1,178 

Dorchester  B. 

3 

78 

115 

124 

154 

474 

579 

502 

1,081 

1,555 

Dorchester  R.D. 

3 

117 

160 

173 

205 

658 

782 

650 

1,432 

2,090 

Lyme  Regis  B. 

— 

25 

26 

40 

34 

125 

204 

178 

382 

507 

Poole  B. 

54 

695 

822 

977 

1,661 

4,209 

o 

6,011 

4,104 

10,115 

o 

14,324 

Portland  U.D. 

7 

101 

113 

135 

180 

536 

629 

538 

1,167 

00 

1,703 

Shaftesbury  B. 

2 

15 

26 

28 

40 

111 

<N 

<N 

226 

179 

405 

516 

Shaftesbury  R.D. 

2 

68 

113 

92 

134 

409 

745 

624 

1,369 

1,778 

Sherborne  U.D. 

4 

41 

58 

49 

86 

238 

551 

326 

877 

1,115 

Sherborne  R.D. 

5 

43 

84 

76 

102 

310 

517 

457 

974 

1,284 

Sturminster  R.D. 

3 

59 

121 

120 

169 

472 

619 

461 

1,080 

1,552 

Swanage  U.D.  . . 

1 

33 

60 

64 

77 

235 

406 

396 

802 

1,037 

Wareham  B. 

3 

38 

45 

42 

63 

191 

274 

147 

421 

612 

Wareham  R.D.  . . 

14 

160 

212 

259 

265 

910 

1,571 

964 

2,535 

3,445 

Weymouth  B.  . . 

10 

334 

439 

475 

784 

2,042 

3,374 

2,017 

5,391 

7,433 

Wimborne  U.D. 



36 

45 

43 

88 

212 

174 

59 

233 

445 

Wimborne  R.D. 

15 

181 

241 

253 

337 

1,027 

1,084 

1,310 

2,394 

3,421 

Totals 

149 

2,374 

3,123 

3,394 

4,942 

13,982 

22,100 

20,085 

\ 

14,779 

34,864 

41,800 

48,846 

Percentage  of  children  under  5 years  immunised  . . . . 63-26 

Percentage  of  children  aged  5 — 15  years  immunised  . . . . 83-40 

Percentage  of  total  number  of  children  under  15  years  of  age  immunised  76-44 


Table  15 — Diphtheria  Immunisation,  1948 — 4952 


(i at  31st  December  of  the  particular  year) 


Year 

Children  under  5 years 

Estimated 

mid-year 

population 

Children 

0 — 4 years 

Children  5 — 15  years 

Estimated 

population 

mid-year 

Children 

5 — 15  years 

Total 

number  of 
children 
under 

15  years 
immunised 

Percent- 

age 

Immunised 

Under 

1 

1 

2 

3 

4 

Total 

5—9 

10—14 

Total 

1948 

1,145 

4,997 

3,149 

3,133 

3,316 

15,740 

22,342 

15,531 

15,651 

31,182 

37,159 

46,922 

78-85 

1949 

227 

4,097 

5,705 

3,370 

3,252 

16,651 

22,700 

16,176 

15,432 

31,608 

38,040 

48,259 

79-45 

1950 

147 

2,590 

4,752 

5,850 

3,434 

16,773 

22,940 

16,606 

15,281 

31,887 

38,840 

48,660 

78-76 

1951 

176 

2,648 

3,237 

4,865 

5,919 

16,845 

23,230 

17,315 

15,072 

32,387 

39,910 

49,232 

77-97 

1952 

149 

2,374 

3,123 

3,394 

4,942 

13,982 

22,100 

20,085 

14,779 

34,864 

41,800 

48,846 

76-44 
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Table  16  The  Number  of  Children  who  received  re-inforcing  Doses  for  Diphtheria 

Immunisation,  1949 — 1952 


Year 

Age 

1 — 4 years 

5 — 9 years 

10 — 15  years 

Total 

under  15  years 

1949 

36 

2,520 

1,546 

4,102 

1950 

40 

1,948 

1,429 

3,417 

1951 

109 

2,745 

2,038 

4,892 

1952 

60 

3,263 

1,510 

4,833 

Table  17 — Number  of  Children  Vaccinated  during  1952 


Age 


District 

Under 

1 

year 

1 — 4 years 

5 — 14  years 

15  years  or  over 

Total 

P 

R 

P 

R 

P 

R 

P 

R 

Beaminster  Rural  District  . . 

34 

24 



1 

1 

2 

14 

61 

15 

Blandford  Borough 

8 

11 

— 

2 

2 

7 

9 

28 

11 

Blandford  Rural  District 

62 

76 

32 

32 

64 

44 

84 

214 

180 

Bridport  Borough 

39 

21 

2 

8 

5 

17 

19 

85 

26 

Bridport  Rural  District 

40 

22 

2 

5 

9 

4 

24 

71 

35 

Dorchester  Borough 

29 

37 

2 

5 

3 

19 

35 

90 

40 

Dorchester  Rural  District  . . 

56 

56 

2 

3 

8 

9 

37 

124 

47 

Lyme  Regis  Borough 

7 

13 

— 

— 

1 

5 

15 

25 

16 

Poole  Borough 

143 

204 

14 

65 

42 

100 

208 

512 

264 

Portland  Urban  District 

50 

39 

4 

7 

4 

10 

19 

106 

27 

Shaftesbury  Borough 

13 

13 

— 

2 

4 

2 

9 

30 

13 

Shaftesbury  Rural  District  . . 

15 

31 

1 

3 

3 

4 

15 

53 

19 

Sherborne  Urban  District  . . 

29 

12 

2 

3 

5 

3 

35 

47 

42 

Sherborne  Rural  District 

26 

18 

— 

3 

2 

1 

17 

48 

19 

Sturminster  Rural  District 

11 

26 

— 

1 

4 

3 

13 

41 

17 

Swanage  Urban  District 

16 

17 

2 

7 

6 

6 

15 

46 

23 

Wareham  Borough 

10 

6 

— 

3 

— 

3 

6 

22 

6 

Wareham  Rural  District 

64 

62 

3 

11 

27 

7 

20 

144 

50 

Weymouth  Borough 

121 

105 

3 

17 

14 

46 

158 

289 

175 

Wimborne  Urban  District  . . 

26 

12 

— 

2 

5 

4 

9 

44 

14 

Wimborne  Rural  District 

90 

71 

8 

15 

37 

19 

118 

195 

163 

Totals 

889 

876 

77 

195 

246 

315 

879 

2,275 

1,202 

P — Primary  Vaccination.  R — Re-Vaccination. 


Table  18 — Vaccination,  1948 — 1952 


Year 

Under 

1 year 

1 — 4 years 

5 — 14  years 

15  or  over 

Total 

P 

R 

P 

R 

P 

R 

P 

R 

P 

R 

*1948 

578 

— 

48 

7 

20 

29 

45 

218 

691 

254 

1949 

627 

— 

697 

24 

92 

104 

100 

413 

1,516 

541 

1950 

938 

— 

1,288 

42 

234 

211 

245 

862 

2,705 

1,115 

1951 

1,049 

— 

1,040 

46 

259 

330 

426 

1,370 

2,774 

1,746 

1952 

889 

— 

876 

77 

195 

246 

315 

879 

2,275 

1,202 

*From  5th  July,  1948.  P — Primary  Vaccination.  R — Re-Vaccination. 
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Table  19 — Ambulance  Service  Statistics — 1952 
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00 

00 

CD 

CD 

21,623 

1,429 

1,550 

24,602 
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— 

10,194 
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1-75 
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13,099 
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1-28 

oo 

ip 

i> 

CM 

Item 

Maternity 

Road  Accident 

Other  Emergency 

Total  Emergency  . . 

Hospital  Admissions 

Hospital  Discharges  . . 

Inter-Hospital  Transfers 

Out-Patient  Attendances 

Corpses 

Occupation  Centre  Attendances 

Other  patients 

Total  Routine 

Total  Patients 

Patient  Carrying 

Occupation  Centres 

Other  J ourneys 

Total  Journeys 

Patient  Carrying 

Occupation  Centres 

Other  Mileage 

Total  Mileage 

Night  Journeys  (beteen  1800 
— 0900  hours) 

Stretcher  Cases 

Sitting  Cases 

* Patients  Per  Journey  . . 

♦Miles  Per  Patient 

AouaSaamg 

9ui}no^[ 

SA3Nmof 

30V33IM 

aaraavo  siMaixvd 

* 
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Excluding  mental  defectives 


Table  20 — Hospital  Car  Service  Statistics — 1952 


Item 

Area 

Total. 

Blandford 

Bridport 

Dorchester 

Gillingham 

Poole. 

Shaftesbury 

Sherborne. 

Wareham. 

Weymouth. 

Wimborne. 

Number  of  Patients  Carried. 

Hospital  Admissions 

24 

48 

17 

21 

54 

28 

15 

30 

24 

31 

292 

Hospital  Discharges  . . 

20 

19 

6 

2 

99 

14 

2 

69 

36 

42 

309 

Inter-Hospital  Transfers 

— 

5 

4 

— 

16 

4 

2 

3 

1 

3 

38 

Out-Patient  Attendances 

2,209 

3,137 

2,375 

734 

8,976 

669 

670 

3,625 

5,510 

4,721 

32,626 

Occupation  Centre  Attendances 

— 

— 

— 

— 

109 

— 

1,556 

— 

— 

2,921 

4,586 

Education,  Immunisation, 
Special  Services 

226 

154 

75 

51 

88 

23 

194 

39 

2 

481 

1,333 

Other  Patients 

27 

24 

20 

26 

14 

18 

19 

27 

3 

6 

184 

Total 

2,506 

3,387 

2,497 

834 

9,356 

756 

2,458 

3,793 

5,576 

8,205 

39,368 

Number  of 
Journeys. 

Patient  Carrying  (excluding 
occupation  centre  journeys) 

1,127 

1,489 

1,034 

368 

1,920 

360 

417 

1,347 

2,106 

2,336 

12,504 

Occupation  Centre  Journeys 

— 

— 

— 

— 

18 

— 

389 

— 

— 

738 

1,145 

Other  Journeys 

35 

20 

19 

4 

18 

8 

10 

33 

57 

292 

496 

Total 

1,162 

1,509 

1,053 

372 

1,956 

368 

816 

1,380 

2,163 

3,366 

14,145 

w 

0 

< 

w 

hJ 

*-< 

§ 

Patient  Carrying  (excluding 
occupation  centre  journeys) 

39,101 

45,062 

26,497 

14,887 

57,377 

10,932 

12,611 

49,112 

35,171 

55,195 

345,945 

Occupation  Centre  Mileage 

— 

— 

— 

— 

324 

— 

5,156 

— 

— 

17,275 

22,755 

Other  Mileage 

415 

194 

126 

50 

300 

56 

140 

336 

299 

5,910 

7,826 

Total 

39,516 

45,256 

26,623 

14,937 

58,001 

10,988 

17,907 

49,448 

35,470 

78,380 

376,526 

♦Patients  Per  Journey  .. 

2-22 

2-27 

2-42 

2-27 

4-82 

2-1 

2-16 

2-82 

2-65 

2-26 

2-78 

♦Miles  Per  Patient 

15-61 

13-3 

10-61 

17-85 

6-21 

14-45 

13-98 

12-95 

6-31 

10-45 

9-95 

♦Excluding  mental  defectives 
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Table  21 — Persons  Resident  on  31st  December,  1952 
in  Accommodation  provided  under  Part  III  of  the  National  Assistance  Act,  1948 


Former  workhouses 

Description  of  Persons 

Owned  by  the 

Vested  in  the 
Minister  as 

Other 
premises 
managed  by 

Council 

hospitals 

the  Council 

(1) 

(2) 

(3) 

(4) 

1.  Aged: 

(a)  not  materially 
handicapped  by 
infirmity 

(b)  physically  or 
mentally  infirm 

2.  Blind 

3.  Deaf  or  Dumb 

4.  Epileptic 

5.  Crippled 

6.  Physically  infirm 

(not  being  aged) 

7.  Mentally  infirm 

(not  being  aged) 

Total 

8.  Children  accompanied 

by  persons 
over  16 

9.  Children  accommo- 

dated under  the 
Children  Act, 
1948: 

(a)  under 
Section  13  (2) 

(b)  under 
Section  13  (3) 

Total 

Grand  Total 


Persons  residing  in 


M. 


51 

32 

5 

7 
4 

1 

8 


108 


W. 


42 

48 

9 

7 

7 

6 

3 

5 


127 


235 


M. 


37 

18 

5 

1 

2 

8 


77 


W. 


15 

21 

1 

1 

3 


43 


120 


M. 


15 

11 

6 


33 


W. 


22 

14 

18 

3 

1 

7 


65 


98 


A ccommodation 
provided  on 
behalf  of  the 
Council  by 
voluntary 
organisa- 
tions 

(5) 


M. 


10 


13 


W. 


20 

2 

7 

1 

4 


34 


47 


Total 

(cols.  2 to  5) 

(6) 


M. 


113 

61 

18 

1 

10 

13 

1 

14 


231 


W. 


99 

85 

34 

12 

13 

16 

3 

7 


269 


500 


No.  of  persons 
included  in 
cols.  2 to  6 
for  whose 
maintenance 
other  local 
authorities  are 
responsible 

(7) 


M. 


W. 


No.  of  persons 
(not  included  in 
cols  2 to  6) 
accommodated 
by  other  local 
authorities 
for  whose 
maintenance  the 
Council  are 
responsible 
(8) 


M. 


W. 


10 
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Table  22 — New  or  Additional  Housing  Accommodate 


Summary  of  Returns  made  by  Rural  Di.  it 


Rural  District 

1 

New  Houses  erected  by 
Council. 

New 

houses 

erected 

by 

Licence. 

Total. 

5 

New 
houses 
built 
under 
Housing 
( Financial 
Provi- 
sions) 
Act,  1938. 

6 

New 
houses 
built 
unaer 
l hit  sine 
( Financirl 
and  M is- 
cellaneous 
Provi- 
sions) 
Act,  1946. 

7 

Ministry  of 
Housing  and 
Local 

Government 
allocation  of 
new  houses 
for  the  year 
ended 
31112151. 

8 

New  housing  instal- 
ments given  by 
Ministry  during 
1952. 

Conversions  of  exislirb 

To  date 

9 

Estimated 
further 
require- 
ments 
for  1952. 

10 

Permanent 

Total. 

4 

(a)  Into  dwellings. 

(b)  h 

u 

Tradi- 

tional. 

2 

Prefab. 

3 

By 

Council. 

11 

By 

Licence. 

12 

B 

Com ! 
K 

Beaminster 

8 

14 

22 

7 

— 

— 

35 

50 

— 

— 

5 

- 

Blandford 

36 

— 

36 

11 

— 

38 

41 

40 

36 

— 

1 

- 

Bridport 

12 

— 

12 

10 

— 

2 

20 

15 

— 

— 

1 

- 

Dorchester 

52 

— 

52 

9 

— 

52 

60 

100 

98 

— 

5 

- 

Shaftesbury  . . 

54 

— 

54 

11 

— 

— 

113 

100 

— 

— 

4 

- 

Sherborne 

28 

— 

28 

2 

— 

— 

25 

51 

28 

— 

2 

- 

Sturminster  . . 

103 

— 

103 

9 

1 

— 

82 

92 

38 

— 

3 

- 

Wareham 

136 

— 

136 

22 

— 

— 

130 

115 

25 

— 

18 

- 

Wiraborne 

71 

— 

71 

17 

— 

4 

110 

160 

— 

— 

— 

- 

Totals 

500 

14 

514 

98 

1 

96 

616 

723 

225 

— 

39 

- 

1 

Housing  Act,  1949 — The  Imprc  » 
Summary  of  Progress  Reports  received  from  the  Rural  Dis  ;l 


Beaminster 

Blandford 

Bridport 

(1)  Present  estimated  No.  of  properties  suitable  for  improvement 
under  this  Act: — 

(i)  Owned  by  the  Council 

Nil 

40 

Nil 

(ii)  Proposed  to  be  acquired  by  the  Council 

Nil 

Nil 

Nil 

(iii)  Owned  by  private  persons 

750 

440 

Not  available 

(2)  No.  of  applications  received  under  Section  20,  for  improve- 

Nil 

Nil 

ment  grants  to  private  persons 

Nil 

(3)  No.  of  schemes  submitted  to  Principal  Regional  Officer, 

Ministry  of  Housing  and  Local  Government  in  respect  of: — 
(i)  Property  owned  (or  to  be  acquired)  by  the  Council 

Nil 

Nil 

Nil 

(ii)  Private  property 

Nil 

Nil 

Nil 

(4)  No.  of  schemes  approved  by  Principal  Regional  Officer 

(conditionally  or  otherwise)  in  respect  of:— 

Nil 

Nil 

(i)  Property  owned  (or  to  be  acquired)  by  the  Council 

Nil 

No.  of  dwellings  affected 

Nil 

Nil 

Nil 

(ii)  Private  property 

Nil 

Nil 

Nil 

No.  of  dwellings  affected  . . 

Nil 

Nil 

Nil 

(5)  Average  approved  estimated  cost  of  improvement  schemes 

submitted  in  respect  of: — 

(i)  Property  owned  (or  to  be  acquired)  by  the  Council 

Nil 

Nil 

Nil 

(ii)  Private  property 

Nil  ' 

Nil 

Nil 

(6)  Remarks  (if  any) 

Hr  Provided  during  the  Year  ended  30th  June,  1952 


ii  ct  Councils  under  Housing  Act,  1936,  Section  88 


' uildings  into  living  accommodation. 

No.  of 
families 
accommodated 
during  year 
ended  3016152. 

18 

No.  of 
families 
normally 
resident  in 
the  district 

on 

Council’s 
waiting 
list 
as  on 
30/6152. 

19 

No.  of 
outstanding 
applications 
for  private 
building 
licences 
as  on 
30/6/52. 

20 

No.  of 

applicants  for 
Council 
housing 
accommodation 
who  have 
also  applied 
for  private 
building 
licences 

as  on 
30/6/52. 

21 

Difficulties  ( if  any)  experienced  in 
connection  with'. — 

Obtaining 

tenders. 

22 

Shortage 

of 

Labour. 

23 

Shortage  of  Materials. 

24 

flats  and 
! m ents 

(c)  No.  of  separate  family 
units  provided. 

-- 

By 

Licence. 

14 

Under 

(a) 

15 

Under 

(b) 

16 

Total. 

17 

1 

5 

1 

6 

26 

135 

8 

— 

Yes 

Yes 

Yes 

2 

1 

2 

3 

44 

206 

14 

— 

— 

— 

Cement. 

— 

1 

— 

1 

12 

215 

65 

2 

— 

— 

— 

— 

5 

— 

5 

63 

412 

125 

2 

— 

— 

Cement. 

— 

4 

— 

4 

80 

190 

5 

— 

— 

Plast’ers 

Bricks  and  steel. 

— 

2 

— 

2 

41 

151 

8 

1 

Yes 

Yes 

Yes. 

1 

3 

1 

4 

225 

164 

26 

3 

— 

— 

Cement,  plasterboard 
and  window  frames. 

— 

18 

— 

18 

136 

449 

51 

2 

— 

— 

Cement  and  window 
frames. 

— 

— 

— 

— 

83 

482 

171 

— 

— 

— 

Cement  and  steel. 

4 

39 

4 

43 

710 

2,404 

473 

10 

— 

— 

— 

ment  of  Dwellings. 


t Councils  in  respect  of  the  year  ended  30th  June,  1952. 


Dorchester 

Shaftesbury 

Sherborne 

Sturminster 

Wareham 

Wimborne 

(Survey  being 
j carried  out 

Nil 

Nil 

10 

3 

Nil 

Nil 

54 

Nil 

17 

Nil 

50 

16 

150 

800 

800 

6 

Nil 

3 

1 

1 

1 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

2 

Nil 

Nil 

1 

2 

1 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

3 

1 

Nil 

1 

1 

1 

3 

1 

Nil 

1 

1 

1 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

^207 

£525 

Nil 

^610 

^200 

^187 

The  three  applications 
approved  by  the  Min- 
istry amounted  to 
^623  10s.  Od. 
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